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COSCOPIN. 


TRADE MARK (NOSCAPINE) 


For Effective Control Of Cough 


available as Linctus and Lozenges 


Coscopin inhibits the cough reflex. It has the advantage over codeine 
that it is a mild bronchodilator, a mild respiratory stimulant and does 
not cause constipation. 


COSCOPIN LINCTUS is pleasantly flavoured and contains 25 mg. of 
noscapine in each 2 teaspoonfuls (7 mi.). It is available in bottles of 
4 fl. oz. (114 ml.) and 2 litres. 


COSCOPIN LOZENGES each contain 25 mg. of noscapine and are available 
in prescription packs of 20. 


Further details available from the Medica! information Department 


EVANS MEDICAL SUPPLIES LIMITED [aVi\\p 
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: new antibacterial agent, 
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a ree control. It may be prescribed 


on Form E.C.10. 


Lenium is not only 
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DANDRUFF 
With 


LENIUM 


the NEW medical 
treatment for 
seborrhoeic conditions 
of the scalp. 
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highly effective, it is 
also convenient 

and pleasant to use 
additional advantages 


from your patient's point 






rot 2,2 [4.6 
hlorophenol] 
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Basic N.H.S. cost of |} oz. tube: 2/9d. 


Bayer Products Ltd. 


Kingston-upon-Thames, Surrey 
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Markell & Voge’s DIAGNOSTIC MEDICAL PARASITOLOGY 


A useful new manual—tells how parasitic organisms are acquired, how they produce disease in man, what their habits and characteristics are, and 
how they can be identified in the laboratory. Sketches, diagrams and microphotographs, help speed recognition of the various organisms 


By EDWARD K. MARKELL and MARIETTA VOGE, Assistant Professors of Infectious Diseases, University of California. 290 pages, 


115 illustrations. 
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Solimann’s MANUAL OF PHARMACOLOGY—New (8th Edition) 


The Eighth Edition of this world-famous book has been extensively revised to bring it right up to date, to hold its place as one of the best 


pharmacological works of reference in the world. 


. . Sollmann is an all-round work of reference to older drugs as well as to newer ones, and contains the answers to large numbers of questions with 


which the doctor is so often faced. . . . Every doctor should possess the latest edition of Sollmann . 


By TORALD SOLLMANN, Professor Emeritus of Pharmacology and Materia Medica, School of Medicine, 


1,525 pages. 


British Medical Journal. 


Western Reserve University. 
£7 


1958 CURRENT THERAPY—Today’s Most Effective Treatments 


The sole criterion is effectiveness, not necessarily newness. If a good old standby still remains the best treatment it is included in this year’s 


volume of Current Therapy. 


By 298 Leading Authorities. Edited by HOWARD F. CONN, M.D. 


827 pages. 


£4 4s. 


Beckman’s DRUGS: Their Nature, Action & Use 


A new and imaginative text on pharmacology, in which the doctor is not asked to cope with thousands of drug agents 
will be abandoned or replaced before he gets a chance to use them. 


hundreds of which 


Instead he is presented with classes of drugs grouped under categories 


determined by their action—rather than by type of disease against which they are effective. 


By HARRY BECKMAN, Director, Department of Pharmacology, Marquette University. 728 pages 


£5 5s. 
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Ready this month 
the NEW (THIRD) EDITION OF VOLUME III of 


A TEXT-BOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS. — Containing 899 pp., with 802 illustrations. £6 net. 


This volume deals with the ABDOMEN. 


Edited by S. COCHRANE SHANKS, C.B.E., M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 


University College Hospital, and PETER KERLEY, C.V.O., C.B.E., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, 
X-ray Department, Westminster Hospital, et¢ 
\ I Head and Neck, containing 533 pp., with 533 illustrations. £4 10s. net. Recently published. 
Vol. II. Cardiovascular and Respiratory Systems, is in active preparation. 
Vol. IV Bones and Joints and Soft Tissues, later in 1958. 





H. K. LEWIS & Co. Ltd., 136, GOWER STREET, LONDON, W.C.1 Phone: EUSton 4282 

















READY THIS MONTH 
CIRCULATION 


Proceedings of the Harvey Tercentenary Congress, 1957 
Edited by JOHN McMICHAEL 

The papers contained in this volume constitute a landmark in 
cardiovascular research. Written by clinicians and physiologists 
of outstanding international repute, and presented at one of the 
most successful and fruitful congresses to be held in recent 
years, they provide an admirable survey of the state of know- 
ledge of the various blood circulations of the body after the 
three hundred-odd years which have intervened since Harvey's 
original discovery As a permanent record both of three 
centuries’ advances in knowledge of the circulation, and of the 
tributes paid to William Harvey on the tercentenary of his death 
by his distinguished successors, the present book will be valued 
for many years to come 
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540 pages 236 illustrations 50s. 
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BLOOD GROUPS IN MAN 
Third Edition 
R. R. RACE and RUTH SANGER 
Since the last edition of this well-known book was published 
in 1954, something new has been learnt about all the blood 
groups, and this knowledge is being applied with increasing 
success to human genetics and to medicine. This new edition 
has been thoroughly revised and reset to incorporate the 
latest advances 
400 pages 31 illustrations 105 tables 42s 


Second Edition 
SHEILA SHERLOCK 
During the last three years progress in many fields has added 
to our knowledge of diseases of the liver and biliary tract. In 
this new edition of her book Dr. Sherlock has made numerous 
additions and corrections, bringing the whole text up to date 
Recent significant contributions to the world literature are 
emphasised by the need to include 500 new references 
736 pages 213 illustrations 57s. 6d. 





By R. Vanbreuseghem, M.D. Translated by 
J. Wilkinson, Ph.D., F.L.S. Here is an 
English translation of the third part of 
Dr. Langeron’s famous work Precis de 
Mycologie which was added to by Professor 
Vanbreuseghem in 1950. It presents a careful 
study of the mycoses in alphabetical order; 
and includes all that is essential (including 
symptomatology, diagnosis, treatment, 
recent work, etc.), concerning human and 
animal mycology. Illustrated. 
From booksellers, 50/- net. 


PITMAN Parker St., Kingsway, London, W.C.2 

















AND HOW TO LIVE WITH THEM 
By 55 Patients 
‘This is a new sort of textbook; unlike most other textbooks it 
is subjective, warm and human.’’—Review in Nursing Times 


Demy 8v0. 252 pages. Price 10s. 6d. net (plus tod. postage) 


THE LANCET LIMITED 
7, ADAM STREET, ADELPHI, LONDON, W.C.2 








to 

















THE LANCET ADVERTISERS’ ANNOUNCEMENTS 14 JUNE 1958 














Law and Ethics 
for Doctors 





THE MATRIX OF MEDICINE 


Edited by 
NICOLAS MALLESON, M.D., M.R.C.P. 


STEPHEN J. HADFIELD 


Assistant Secretary, British Medical Association. 








This book provides detailed and authoritative Society is the matrix of medicine. Now that 
guidance on all the many problems of law and organised medicine has gained mastery over the 
ethics which affect the doctor in his daily practice. ; : 
: ; 72 } major specific diseases the practice of medicine is 
During recent years, and particularly since the 
coming more to concern the problems of man in 


introduction of the National Health Service, the 
medical profession has had to keep abreast of a 
good many laws and regulations. However, rarely 
will a doctor encounter a problem which is not 
referred to in this book. 


his environment and in particular of “stress ”’ 
as a cause of ill-health. This absorbing book by 
a distinguished team of writers examines many 
borderlands between medicine and society. It is 


It contains, among others, sections on Drugs, not a book on what is generally known as “ social 
Mental Illness, Births and Deaths, and Partner- ‘medicine ’ but a lively and thoughtful examina- 
ships; and has specially contributed chapters on tion of many of the problems of the daily practice 
Negligence; on Superannuation ; and finally on of medicins in-eur tne. ds. net 


Income Tax. 42s. net 





EYRE & SPOTTISWOODE PITMAN MEDICAL PUBLISHING CO. LTD. 


39 Parker Street, London, W.C.2 




















For — \  iron-deficient anaemia 
oF in the over forties 


c FORMULA 
Ferri. Sulph. Exsicc +. ay eee 
Betain. Hydrochlor Peete 50 mgm. 
Vitamin C. . ree eS 50 mgm. 
A new compound iron tablet designed to 


promote maximum absorption of iron 


in the treatment of hypochromic anaemia, 





especially in patients with hypochlorhydria. 
In addition to providing a suitable form of 
absorbable iron, combined with betain. hydro 
chloride to assist in promoting iron absorption in 


older patients, Ferc lor tablets contain Vitamin C. 





DOSAGE: One tablet three times a day 
after meals 






Professional samples available on request. 


—PHILIP HARRIS LTD—— 


144 Edmund Street, Birmingham, 3. 
Telephone: Central 4211 (5 lines). Telegrams: “Science Birmingham”’ 
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EFFECTIVE MOVE 





against the common infections 


ERYTHROCIN is effective against the 


majority of the common, gram-positive 


ythromycin 


i 


pathogens. Its unique safety record stands 


vr 


unmatched in antibiotic therapy today. 


prescribe 


RYTHROCIN (ERYTHROMYCIN ABBOTT) 


Boar ees 


Write now for further information and sample 


ERYTHROCIN £ 


Obbott ABBOTT LABORATORIES LTD - 8 BAKER STREET « LONDON - W.1 








e bronchial tree 



















Asmac’ TABLETS are formularized 

to provide symptomatic relief of the Packs and Cost 
bronchial tree both during actual dys- Ph YP eS 
pnoeic attacks of bronchial asthma, and FO: FERRIES 
during remissions. Standard Tube of 20, 3/- 
‘Asmac’ Tablets combine in a single Dispensing Bottles: 
prescription ‘official’ drugs recognized for 

their reliability to effect mental sedation, 100, 12/-; 500, 52/6; 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 











Formula (each Tablet):— 


Allobarbitone B.P.C. 0.03 g 0.46 grain 
Liquid extract of Ipecacuanha B.P 0.02 ml. (0.34 minim 







Ephedrine Hydrochloride B.P 0.015 g. (0.23 grain 
Caffeine B.P. . 0.108 1.54 grains 
Theophylline with Ethylenediamine B.P. 0.15 g 2.31 grains 


Pl, S1, S4. Permissible on N.H.S. scripts 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. a 
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Better tolerated... 


PLAQUENIL 


Trade Mark 






recently introduced for the treatment of discoid 





lupus erythematosus and other light-sensitive diseases ; also 






under investigation for the treatment of rheumatoid arthritis. 







Animal experiments have shown Plaquenil to be only one-fifth 





as toxic as chloroquine.* This low toxicity permits the higher doses 






that may be considered necessary in obstinate cases. 





* L.D.50 (mice) Plaquenil sulphate 3100 + 220 mg/kg. 
Chloroquine diphosphate 620 + 880 mg/kg. 


Tablets of 400 mg. in botties of 100 and 500. 


Plaquenil is hydroxychloroquine sulphate. 






























HEMATRIX is designed for the immediate re 
localised pain through progressive treat- 
ment of the enlarged and varicose tissues 
by mild antacid astringent action. 
HEMATRIX acts promptly, effectively 
and thoroughly, promoting the disap- 
pearance of subjective symptoms. Hema- 
trix Ointment is presented in a tube with 
an applicator for internal use, and 
contains: 

BENZOCAINE 6% ALUMIN. OXIDE 75% 
ZINC OXIDE 15% BALSAM PERU 25% 













ee ee ee ee ee » wee . -- 
a eee 6 Mematrix 
Suppositories 


An alternative method with the inclusion of Bismuth Sub- 
gallate and Resorcin in the formula gives added value in 
pruritus and sepsis. Also gives maximum relief from pain 
and itching. The distinctive straight-sided, conical shape 
is selected for giving prolonged contact with the anal 
canal, and greatest ease of insertion. The more gradual 
displacement of the orifice so permitted is of marked 
; benefit where fissure is present. 

Both prescribable on Each suppository is plaquetted in transparent acetate and 
E.C.10. (Category 4) supplied in boxes of 12. 


S Maw Son and Sons Limited + Barnet : England 
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FIV i 


cts 


Ufa 


Dettol is active against both Gram- 
QU positive and Gram-negative micro- 
organisms.* 


It is non-poisonous, non-corrosive and 
non-staining. 


Dettol It is well tolerated on the skin and 


tissues in high concentrations. 


It retains a high degree of efficiency 
in the presence of organic matte?. 


It is compatible with soap. 


*Under standard conditions of test a 
I in 200 dilution kills Staph. aureus 
—and a1 in 500 dilution kills Strep. 
pyogenes —in ten minutes. 





Bacteriological data and other Dettol literature available from 
Reckitt & Sons Limited, Pharmaceutical Department, Hull. 














POET: nde PE: 


nage 
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CARBONET 


TRADE MARK 





A new, non-adherent dressing 


with these important properties 





* Water-soluble mass— 
painlessly removed 


*  Porous—no maceration 
—quicker healing 


* Unmedicated—no 
sensitivity 


* Stable and inert 


* Easy to handle 











AVAILABILITY: 

Sealed tins of 36 dressings—each 
dressing size 3}” x 3}” 
(Non-interleaved.) 

Sealed tins containing a 4 yd. 
strip, 74” wide, folded zig-zag. 
‘Carbonet’ is sterilised ready for 
immediate use—may be 
re-sterilised. 


‘Carbonet’ is an open-mesh gauze dressing impregnated with a 
water-soluble polyethylene glycol mass. It is indicated for use on all 
types of open wounds and provides a non-adherent barrier between 
the wound surface and overlying dressings. The outstanding merit of 
‘Carbonet’ is that it can be removed from a wound or ulcer without 
causing pain to the patient or trauma to epithelial and granulation 


tissue. 


CARBONET 


a new non-adherent dressing 






DETAILS FROM SMITH & NEPHEW LTD., WELWYN GARDEN CITY, HERTS. 


~ 
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Inability to take aspirin... 


IT HAS BEEN reported (Brit. med. F., 1: 444, 1957) that of 
178 rheumatic patients, 25°, could not take plain aspirin in 


adequate dosage. 


Of this 25%, however, the great majority tolerated a 


modified aspirin such as Paynocil. 


Not only are Paynocil tablets usually well tolerated by the 
stomach (even on the heavy dosage needed for rheumatoid 
arthritis), but they are extremely palatable, disintegrate instantly 


on the tongue without water, and cause no discomfort or 


unpleasant after-sensation. 


.. . indicates 





non-irritant, palatable, 
quick-dispersing aspirin 


FOR ADULTS 


PAYNOCIL 


EACH TABLET CONTAINS 
PAGBUPEURIASEEE OEE 6 6055 ck ctocccesees 10 grains 
RII Is a 6.6.0 $00 8 chcdendeeess 5 grains 


PACKAGES in sealed foil strips: 
Cartons of 18. M 
Dispensing packs 
of 240: basic 
N.H.S. cost “coe. 
(tax free) : 
21/8d. 








Detailed r 


FOR CHILDREN 


Junior PAYNOCIL 


EACH TABLET CONTAINS 
PRCTROMCIEG GENE occ cveciccccses 24 grains 
PORMROCES BE 6.5 6 000600 ntsncess 1} grains 


PACKAGES in sealed foil strips : 
Cartons of 20. 
Dispensing packs of 
240: basic N.H.S. & 
cost (tax free) 
12/-. 





dations for dosage in rheumatoid arthritis 


will be giadly supplied on request 


c. L. BENCARD LTD. PARK ROYAL, LONDON, N.W.10 


601/65 (68)/1 
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The patient who has 
difficulty with his P.A.S. will be 


more co-operative on 





T Hi ec Re A PA Ss (calcium B-P.A.S.) 


THERAPAS Overcomes unpleasant taste, nausea 
and gastro-intestinal disturbances. 


Presented as heat-sealed packets, as cachets, 
and bulk powder. 


AVAILABILITY Packets 3-5G. Cachets 1-0G. 








‘Specialists in tuberculostatic drugs’ 





Literature on request to 
SMITH & NEPHEW 


PHARMACEUTICALS LTD. 


WELWYN GARDEN CITY - HERTS. 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 
bring relief to cases of 


4 Bg arthritis and rheumatism 


I N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed. * 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau a 
1952, 8, 143 









Tetrahyvdrofurfuryi salicylate 14° 
Ethyl nicotinate 2 
n-Hexyl nicotinate 2 
Ethy/ p-aminobenzoate 2% 
Water-miscible créam base ad. 100% 











Transvasin 1s available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
“Thank you, doctor” 11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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The first 













By preparing 
the water-soluble so- 
dium salt of chloram- 
phenicol succinic ester 
CARLO ERBA have 
finally solved the the- 
rapeutic problem of 
parenteral (intramuscu- 
lar, intravenous, intra- 
spinal) and topical 
(aerosol, intrabron- 
chial, intrapleural, etc.) 
administration of this 
antibiotic. 


KEMICETINE 


Succinate \\ = 
(| Wllllllddddddi "cm 







> 





X 





THE LANCET ADVERTISERS’ ANNOUNCEMENTS 14 JUNE 1958 





‘i 


Moniliasic 


VULVOVAGINAL CANDIDIASIS 


Gentersal 
CREAM 


A new, effective, well-tolerated form 
of gentian violet therapy 


=> rapid response 
=» less irritating 
= less staining 


gentian violet 0.05% and 
alkyldimethyl-benzylammonium chloride 0.05% 


LITERATURE ON REQUEST 
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COVATIN 


(Captodiame TRADE MARK 


safely restores emotional stability 








Covatin stabilises the patient’s emotional 
responses by maintaining the two 
divisions of the autonomic nervous system 
in approximately normal balance. 
outstandingly safe in long-term therapy 
particularly suitable for the tense, 
over-active patient 
low toxicity and freedom from side effects 


non hypnotic, even at high dosage levels 


alertness is unimpaired, so the patient can 
follow his usual everyday activities 


non habit-forming 
absence of euphoria 
no interference with appetite 


DOSAGE: 1-2 tablets, 3 times a day 
with food. 


PRESENTATION : 50 mg. sugar coated 
tablets in bottles of 50 and 500. 


Covatin is a new compound with 
entirely new chemical and 
pharmaceutical properties. 


WILLIAM R. WARNER & CO. LTD., 
EASTLEIGH, HAMPSHIRE. 





cov 39s/4 
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For the patient who must remain alert 


‘ 


‘Nilergex’—the new antihistamine 


without sedative effect 





‘Nilergex’ is a potent antihistamine for 
the symptomatic relief of allergic con- 
ditions such as hay fever; vasomotor 
rhinitis; allergic dermatoses and food 
allergies; insect bites and stings and 
motion sickness. 


‘Nilergex’ is outstandingly free from 


side effects. It is the most suitable anti- 
histamine for routine use in ambulant 
patients of all ages who are following 
their daily occupation and need to be 


alert. 


Available as “Nilergex’ Tablets 4 mg., ‘Nilergex’ 
S.A. (Sustained Action) Tablets 12 mg. and 
‘Nilergex’ Syrup (2 mg. per teaspoonful 
(3-5 ml.)). 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 


Ph 832 
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- soluble aspirin — phenacetin 
— caffeine 


The aspirin in Cafdis is solubilised in the same manner as 
in SOLPRIN and CODIS. In water, .the phenacetin is in 
fine suspension and the aspirin and caffeine go into solution. 
Consequently, risk of gastric irritation from aspirin is 
greatly diminished. 

Dissolved in water, Cafdis is pleasant and easy to take. 
It is quickly absorbed and rapidly becomes effective. 


Each tablet contains: Acid. Acetylsalicyl. B.P. 3.5 gr., Phenacet. 
B.P. 2.5 gr., Caffein. B.P. 0.5 gr., Calc. Carb. B.P. 1.05 gr., Acid. 
Cit. B.P. (Exsic.) 0.35 gr., et excip. 
N.H.S. BASIC PRICE. 500 tablets in foils of 10 tablets each. 
16/- per box. N.H.S. CATEGORY 4. 
For clinical samples, literature, and any further information about Cafdis, 
please write to:— 
RECKITT & SONS LTD., PHARMACEUTICAL DEPARTMENT, HULL 
15 
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Better relief for arthritics—minimum side 





In salicylate therapy BUFFERIN (Antacid Analgesic) has these two 
special advantages. It is faster-acting — twice as fast as ordinary 
aspirin. It-is better tolerated — even in large doses, as for arthritis. 
According to a British survey, as many as 42% of arthritics are 
intolerant to aspirin. And in a blind trial among arthritics with a 
proved intolerance to aspirin, 70% had no gastric symptoms after 
taking large doses of BUFFERIN over periods of 4 to 16 months. (1). 
In clinical tests, it was shown that BUFFERIN raises the salicylate 
blood level of humans more than 20%, higher in ten minutes than 
ordinary aspirin does in twenty minutes. 
Hence the importance of BUFFERIN in all salicylate therapy. Only 
BUFFERIN contains the antacid agents which :-— 
* reduce gastric upset to a negligible minimum (2), (3); 
* actually speed the pain-relieving ingredient into the blood- 
stream (4), (5). 


IT ACTS FASTER. IT iS BETTER TOLERATED. IT CONTAINS NO SODIUM. 


effects 


1 (Bufferin in the Management of Rheumatoid 
Arthritis, ¥.A.M.A. 158:386 (June 4) 1955. 


2 (The Neutralization of Gastric Acidity with Basic 
Aluminium Aminoacetate, 3. Pharmacol. and Expera 
Therap. 82:247 (Nov.) 1944.) 


3 (In Vitro Differences Between Dihydroxy Aluminium 
Aminoacetate and Dried Aluminium Hydroxide Gel, 
FJ. Am. Pharm. Assoc., Sc. Ed. 41:361 (July) 1952.) 


4 (Effect of Buffering Agents on Absorption of 
Acetylsalicylic Acid, J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950.) 


§ (The Pharmacologic Principles of Medical Practice, 
ed. 3, Balto., The Williams & Wilkins Company, 
1954, DP. 593. 


Formula: Acetylsalicylic Acid 5 gr: Aluminium 


Glycinate } gr: Magnesium Carbonate 1} gr. 


BUFFERIN HAS NO EQUIVALENT IN THE B.P. OR NATIONAL FORMULARY. 


BUFFERIN 


the trade mark of the Bristol-Myers Co 
Gambles & Co. Ltd., 20 


Bufferin is n ulable in the Insh Republic — sole distributors 


BRISTOL-MYERS COMPANY LTD., 
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209-215 BLACKFRIARS ROAD, 


Ltd., London and New 


9-215 Blackfriars Road, London, S.E.1 
Messrs. Fasset & Johnson (Ireland) Ltd., 


6-7 Crow Street, Dublin. 


LONDON, S.E.I. 
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THE RIKER 


Medihaler 


REGD. 
The most significant advance in recent years 
in oral inhalation therapy for asthma 











e A measured dose of predetermined 
particle size 


THE ‘MEDIHALER’ | @ An aerosol spray mechanism 


PROVIDES THESE ‘| e Extreme simplicity and ease 
of operation 


UNIQUE FEATURES 





e A robust 
mechanism 











PRESCRIPTION INFORMATION 


The first prescription should order a Complete 

Outfit of either ‘Medihaler Epi’ or ‘Medihaler Iso’ (propellent 
unit and oral adapter). 

The basic N.H.S. cost is 12/8d. 

Repeat prescriptions should specify the appropriate refill 
propellent unit required. 

The basic N.H.S. cost is 10/4d. 


Contains 7 mg./c.c. 

Adrenaline Acid Tartrate 

B.P. in suspension in inert 
aerosol propellent. 

Dose delivered is equivalent to 
0-15 mg. adrenaline base. 


Medihaleriso 


Contains 2 mg./c.c. 
Isoprenaline Sulphate 

B.P. in inert aerosol propellent. 
Dose delivered is 0-075 mg. 
isoprenaline sulphate. 


“Medihaler’ is a registered trade mark. 
RIKER LABORATORIES LIMITED 
LOUGHBOROUGH : LEICS. 
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Summer has set in 
with its usual 


severity ... 


(Coleridge 1826) 


At this time of the year 
airborne pollen brings acute discomfort to 
many people. 
Pabracort Insuffiations have proved 
their value in the treatment of Hay Fever 
by clinical trial and in general practice. 
Dramatic relief is usually obtained within 
two or three days and complete alleviation 
after two weeks’ treatment. 
Reference: Lancet (1956) t.,537. 
Lancet (1955) i.,234. 
Proc. S.M. Mayo Clinic. 
Vol. 32 No. 22, 30, 10, 1957. 
FORMULA Each insufflation capsule contains 
15mg. hydrocortisone acetate 


in a specially prepared 
snuff base. 
PACKINGS Pabracort outfit (10 capsules 


and insuffiator) 
Capsules : 10, 25, 100. 
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18 PAINES & BYRNE LTD:, PABYRN LABORATORIES, GREENFORD, MIDDX. 
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GRAND MAL EPILEPSY 


“* ..a state produced by intense, spontaneous neuronal activity which 
has a tendency to spread throughout the grey matter of the brain 
with unbridled augmentation .. . like a prairie fire” 

W. Penfield. 


EPANUTIN* (phenytoin sodium) offers four epileptics out of five 
the opportunity of leading normal lives. The control of seizures 
by this powerful anticonvulsant is achieved with negligible 
hypnotic effects, and is frequently accompanied by improved 
psychological outlook and mental alertness. Some cases of grand 
mal respond better to a combination of Epanutin and 


Phenobarbitone than to either of these drugs given separately. 


EPANUTIN 


anticonvulsant with minimal hypnotic action 


* Trade Mark 


Epanutin Capsules (/+ grs. and # gr.) 
bottles of 100 and tins of | ,000. 
Epanutin andPhenoburbitone Capsules. 
Each capsule contains | 4 grs. 

Epanutin and 3 gr. Phenobarbitone. 
Bottles of 100 and tins of | ,000. 
Epaonutin Susperision. Each 4 m/. (one 
teaspoonful) contains !00-ng. (!} grs.) 
of di thydontoin. 

Bottles of 4, 16, ond 80 fl.ozs. 





a 


vin? 


‘tea PARKE, DAVIS & COMPANY, LTD. (Inc. U.S.A.) HOUNSLOW, MIDDX. Tel: Hounslow 2361 ee 
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efficient 
control 
of fluid level 


Six years of clinical experience throughout the world, with a growing list of 





therapeutic uses, have established DiamMox acetazolamide as today’s standard 
among diuretics. The many indications for its use include congestive heart 
failure, toxaemia of pregnancy, premenstrual tension, epilepsy and drug-induced 
oedema. Glaucoma, too, has responded particularly well to Diamox, and the recent 
literature bears eloquent testimony to its value in this condition. Promptly and 


safely effective, Diamox makes predictable diuresis a matter of routine. 


DIAMO™-x 


ACETAZOLAMIDE # REGD. TRADEMARK 


safe, potent, reliable diuretic 


Oral tablets 250 mg. Bottles of 25, 100 and 1,000 


Parenteral: Vials of 500 mg. acetazolamide sodium 


LEDERLE LAC ORATORIES DIVISION Cyanamid OF GREAT BRITAIN LTD., London, WC.2 
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PAINT or FLOWERS an cause 


(and many other things) . 


allergic dermatoses 


‘HYDROMYCIN LOTION’ or 


(Hydrocortisone plus Neomycin) 


‘HYDROCORTISTAB LOTION’ 


(Hydrocortisone) 


provide prompt relief 


Detailed literature gladly sent on request 
BOOTS PURE DRUG CO LTD - NOTTINGHAM - ENGLAND 
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Both these patients have Hay Fever a 
| 


but one does best on 


Ambodry! 


HIGH-POTENCY ANTIHISTAMINE 
WITH MINIMAL SIDE-EFFECTS 


AMBODRYL* (Bromo-diphenhydramine 
hydrochloride, Parke-Davis) is supplied in 
capsules of 25 mg. or as AMBODRYL ELIXIR 
containing 10 mg. in each teaspoonful. 
Average adult dose : 


25 mg. three or four times a day. 


* Trade Mark 


cCAnm 
e 
ip) : PARKE, DAVIS & COMPANY LTD. ( Inc. U.S.A.) » HOUNSLOW - MIDDLESEX 


“en? 
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while the other responds best to 


Benadry| 


COMBINED ANTIHISTAMINE AND 
ANTIACETYLCHOLINE ACTION 


BENADRYL* (Diphenhydramine 
hydrochloride, B.P.C., Parke-Davis) 

is supplied in capsules of 25 mg. and 50 mg. 
or as BENADRYL ELIXIR containing 

10 mg. in each teaspoonful. ! 
Average adult dose : 50 mg. 


three or four times a day. 


* Trade Mark 





- Telephone: HOUnslow 2361 
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ina NEW Presentation 
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ACHROMYCIN OPHTHALMIC OIL SUSPENSION 1%, 


. 
has been specially developed to make the topical use of AcHRomycIN tetracycline 
in eye infections even simpler and more effective. The Oil Suspension offers optimal 
dispersion of the antibiotic; it diffuses rapidly into the conjunctival sac, has less effect 
on visual acuity, and provides longer-lasting antibiotic effectiveness. This new form 
of AcHROMYCIN is acceptable in every sense — to patient and physician alike. The 
new plastic dropper-type bottle makes accurate dosage easy, and the preparation is 
virtually free from side-effects. Because the product is so effective and simple to use, 
the patient can co-operate fully in following the treatment prescribed. That is why 
AcHRomycIn Ophthalmic Oil Suspension 1° is now the treatment of first choice in 


many common forms of eye infection. 


ACHROMYCIN 


TETRACYCLINE *REGD. TRADEMARK 


OPHTHALMIC OIL SUSPENSION 


Each cc. of ACHRomMyYcIN Ophthalmic Oil Suspension contains Tetracycline HCl 10 mg.; Ethyl Cellulose 20 mg.; 
Tocopherol in Oil 34%; 0.0015 cc. Sesame Oil to 1 cc. In plastic dropper-type bottles of 6 cc. 


LEDERLE LABORATORIES DIVISION Cyanamid or GREAT BRITAIN LTD., London, WC2 
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Effective Penetration of the Intact Skin 


Vascutonex Gream 





A TOPICAL SALICYLATE THERAPY WHICH 
INCORPORATES TWO ESSENTIAL FACTORS 





E ffec tive skin The first factor is provided by diethylamine 

pe aiaaaens Toya) salicylate which has been shown to have an 
absorption rate 300-500 times greater than 
methy] salicylate.* 


The second factor is Glycol salicylate which 


Effective absorption has been shown to have a remarkable affinity 
into | j p j d tissue for lipid tissue ensuring a deposit of salicylate 





ions, the slow release of which prolongs the action 


| of the quicker acting diethylamine salicylate. 
The local effect of these salicylates is to begin 
their therapeutic action at the site of the lesion. 
By plain inunction, about 80% of the salicylate 


content of the cream is taken up into the body 








and about 60% is excreted in the urine. 











VASCUTONEX is non-staining, odourless, and 
contains no counter-irritants—its therapeutic 
















action depending entirely on the effective 
absorption and anti-rheumatic action of the 
salicylates in the formula. 





INDICATIONS: Fibrositis and pain associated 
with muscular and articular rheumatism and 
all soft tissue pain. 


« (1948) Comptes rend. Soc. de Biol., 142, 819. 





Formula 
Glycol Salicylate... 10% w/w 
Diethylamine Salicylate... 10% w/w 


im a water miscible base. 


Pack : 30 gramme tube. CALMIC LIMITED - Crewe: Crewe 3251-5 
Basic N.H.S. cost: 2/6d. plus P.T. London: 2 Mansfield Street W1 - Langham 8038-9 
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WO AC IAT 


provides milk-alkali drip 
therapy without a tube 





egret + 2 mrt bid ovat 2b 2d aad 


Maintains continuous control 
of gastric acidity 


Until a few years ago, maintained continuous control of gastric 

acidity was impossible without hospitalization and discomfort to ptt tt 

th i we a ee 
e patient. Qrsoon = 
Then a unique treatment in the form of Nulacin tablets was GASTRIC ANALYSIS 


evolved to achieve this desirable state—simply, effectively and GASTRIC ANALYSIS Superimposed gruel 
fractional test-meal curves of five cases of duo- 








without attendant disadvantages. In the ensuing period Nulacin aad itso 
therapy has been amply tried and proved by numerous clinical 
studies and by therapeutic use in many countries. nests + 4 2 te ch rt ot 2h ab a ae 3h 
A Nulacin tablet placed in the mouth between the cheek and Pa eh. a Sa 
the gum dissolves slowly and releases its contained medicaments NUL IN 
at a rate that gives continuous neutralization of the acid gastric ses ES he ei ao 2 od 
juice. Nulacin accomplishes this without any danger of causing roe 
alkalosis or other side-effects. The results are comparable with soran) | 
those of intragastric milk-alkali drip therapy. sociea) 
INDICATIONS: NULACIN tablets are indicated — 406146) | 
ever neutralization of the acid gastric contents is required: Soo») | 
active and quiescent peptic ulcer, gastritis and other conditions of a0tors)} | 
gastric hyperacidity. 10036)} | 
Dosage: Beginning half-an-hour after food, a Nulacin tablet na OH Fit 


should be placed in the mouth between the cheek and the gum 
and allowed to dissolve. 


During the stage of ulcer activity, up to three tablets an hour may 
be required. During quiescent periods, for prophylaxis in peptic 
ulcer and for the relief of discomfort due to gastric hyperacidity, 
the dose of Nulacin is one or two tablets between meals. 

NULACIN tablets are not advertised to the public and have 
no B.P. equivalent. They may be prescribed on E.C.10. The 
dispensing unit of 25 tablets is free of purchase tax. (Basic price 
to N.H.S. .. . 2/-). Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk com- 
bined with dextrins and maltose, and incorporate mag- 


nesium trisilicate 3.5 grs.; magnesium oxide 2.0 grs. ; me 


calcium carbonate 2.0 grs.; magnesium carbonate 7) 


0.5 grs.; Ol. Menth. Pip. q.s. 











GasTRIC ANALYSIS 
GASTRIC ANALYSIS Same patients as in 
Fig. 1, two days later, showing the siriking 
neutralizing effect of sucking Nulacin tablets (3 
an hour). Note the return of acidity when 
Nulacin is discontinued. 


BIBLIOGRAPHY 
Practitioner, 1957, 178: 43 
Practitioner, 1956, 176: 103 
Amer. J. Gastro. 1956, 26: 665 
Brit. Med. J. 1954, 1: 46 


Further references to the literature and full 
information on Nulacin available on request. 








HORLICKS LIMITED 
PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS, ENGLAND 


NULACIN 
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Tite ceneaten 


sans FAD ray 














Mester Layl Gen andwule 


Each ‘Histryl Spansule’ capsule contains 5 mg. diphenylpyraline. A 2.5 mg. strength for young children also is available 





SMITH KLINE & FRENCH LABORATORIES LTD, COLDHARBOUR LANE, LONDON SEs5 


‘Histryl’ & ‘Spansule’* are trade marks. *Brit. Pat. No. 742007 
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hand in hand 


inflammation 
and infection of 





An ointment combining in ‘ . ? 
An ointment combining in Inflammatory skin lesions are often complicated by the presence 


an elegant greasy base or threat of bacterial infection. 


Hydrocortisone and the ‘ ’ 
antibiotics, Neomycin and Ms d rod e rm 
Bacitracin. 
Trade Mark 
Supplied in tubes of 5G : : , z . : 
gives simultaneous protection against inflammatory reactions 


and 15G and bacterial infections. 


MAIN INDICATIONS FOR ‘HYDRODERM’ 


Seborrhoeic dermatitis . infantile eczema . adult eczema . insect bites 
otitis externa . contact dermatitis . intertrigo . pruritus ani . pruritus vulvae 


and similar inflammatory conditions especially when secondary infection is present. 


GD MERCK SHARP & DOHME LIMITED, HODDESDON. HERTS. 
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SUAVAL 


TRADEMARK 





x-phthalimidoglutarimide 





(thalidomide) 


safe sedation 
and 
sounder sleep 





DISTAVAL 
Scored tablets of 25 mg. 


Basic Cost to N.H.S. of 12 tablets from dispensing 
pack of 100 (including Purchase Tax)—1s. 34d. 
Tube of 24 and Bottles of 100 and 500. 


DISTAVAL 
Forte 
Scored tablets of 100 mg. 
Basic Cost to N.H.S, of 12 tablets from dispensing 
pack of 100 (including Purchase Tax)—3s. 54d. 
Tube of 12 and Bottle of 100. 


e An entirely new non-barbiturate sedative and hypnotic 

¢ No known toxicity and free from untoward side-effects 
¢ Tasteless 

¢ Calms without euphoria or initial excitement 

¢ Particularly suitable for children and the aged 


FOR SEDATION: 

Adults: One 25 mg. tablet 2 or 3 times a day 

Infants and Children: Half to one 25 mg. tablet, according to age, 
I to 3 times a day 


AS A HYPNOTIC: 
One 100 mg. tablet 20 minutes before retiring 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 


BROADWAY HOUSE, THE BROADWAY, WIMBLEDON, LONDON S.W.19 
Telephone: Liberty 6600 
Owners of the trademark DISTAVAL pPH i se 
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crave & ee IE pets $06 Uhiey CAPCventswere The 
inore I faw of the great powers of this plant, the 
more it feemed neceffary to bring the dofes of it to 
the greateft polfible accuracy. * “= 4s" a0 “S% 


tag-a0e -t AP~- “SA rir eeNe *eAe - William Withering, M.D., 1785 
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“The great powers of this plant” 
are brought to the physician of toda 
in the form of the pure crystalline cardiac glycoside 


lanatoside C — 


dilanid 
BY SANDOZ 


combining all the classical actions 
of Digitalis leaf with “the greatest 
possible accuracy of dosage,” 


rapid onset of therapeutic action, 





ye and rapid elimination to ensure 
= — 
rf hi fe 2 that the effects of overdosage 
fj ASij mo i 
f / are short-lived. 
TABLETS 2 mg. lanatoside C 
SOLUTION approx. 30 drops) contains 1 mg. lanatoside C 
AMPOULES ntain 0.4 mg. desacety!l-lanatoside C 





Sandoz House 
23 Great Castie Street 


Sandoz Products Limited 


London W.1 
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A new chemotherapeutic agent developed in Hungary 











for the treatment of malignant neoplasms 








‘DEGRANOL’ 


BRAND OF 


MANNOMUSTINE ecm.) 





Arrangements have been made with the Hungarian authorities for the general availability 
for the first time in this country of a new type of cytostat. This product -was first 
prepared by Dr. L. Vargha of Hungary by linking nitrogen mustard with mannitol to form 


1, 6-bis-(beta-chloroethylamino)-1, 6-desoxy-D-mannitol-dihydrochloride (known to 





research workers as B.C.M.): H.C-NH-CH,-CH,-Cl 

The product strongly inhibits proliferating lymphocytes and HO-C-H 

it is also being investigated for its effect on metastasising 

tumours. Extensive clinical investigation in Hungary shows HO-C-H SHCI 

it to be of particular interest in the treatment of :— H-C-OH mn 
Chronic Lymphoid Leukaemia, ap pe 


Chronic Myeloid Leukaemia, 
Lymphadenoma, Lymphosarcoma, bs 
Reticu/osarcoma, Myeloma. H,C-NH-CH,-CH,-Cl 
Carcinoma and Sarcoma DEGRANOL is being used expegimentally in Hungary for 
administration before and after surgical treatment especially in gastric, intestinal and rectal cancer, 
to prevent tumour cells from being spread by the operation. In non-operable cases palliative effects 
have been obtained with DEGRANOL in a number of cases,with relief from pain, gain in weight 


and subjective improvement 


Toxicity, side effects etc. DEGRANOL has been exhaustively tested clinically in Hungary and 
is now undergoing large scale controlled clinical trials in this country. When used in accordance 
with instructions DEGRANOL is remarkably free from side effects. It is less toxic than nitrogen 


mustard and the large doses needed are well tolerated 


Administration DEGRANOL is available in the form of 50mg ampoules, and is 











administered by intravenous injection. 





Full information, literature, references etc. supplied on application to the sole U.K. distributors 


for CHINOIN, BUDAPEST 
Leda Chemicals Limited - (Pharmaceutical Division) P.O. Box 500 
Berk House + Portman Square - Wi - Telephone: Hunter 6688 


Supplies can be obtained from the above or through the usual distributive channels 
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(Compound I.8.499) 





SUPPRESSES ACID SECRETION 





All day and all night control of gastric acid in 
peptic ulcer is made possible by a dose of NACTON 
3 times a day—and one at night. 


NACTON selectively reduces gastric secretion 
by as much as 70%, providing fundamental, 
long-term and specific control of hyperacidity, 
not merely relief of symptoms. 


in peptic ulcer _-==—= ss 


2 mg. of (1-methy! 2-pyrrolidy]) 


EACH 
TABLET methyl benzilate methyl 
aa methosulphate 
PACKAGES 50 tablets 4s. 4d. 
& BASIC 

250 tablets 20s. Od. 


N.H.8. COST 


ap * PRODUCT OF BRITISH RESEARCH 


1301/80/3 


L. BENCARD LTD. vrs 
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NOW —a favourite prescription 


ina NE WY form... 
| 


more convenienttor|both patient and doctor 


You can now prescribe 
Bellergal Retard 

| tablet night and morning 
for continuous control 

of symptoms in a wide variety 


of psychosomatic disorders 


Beliergal Retard 


BY 


TABLETS 





SANDOZ 
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IMMEDIATE RELIEF 
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Prolonged freedom from symptoms 


follows a single application 
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‘GANTRISIN’ 


eye drops 


have no sting 


Therefore 

when you order ‘Gantrisin’ Eye Drops 
you can be sure that 

the patient will co-operate 


‘Gantrisin’ Eye Drops contain sulphafurazole the all- 
purpose sulphonamide. Available as 4 per cent solution 
in bottles of to c.c. with dropper 

Eye Ointment (4 per cent) in tubes of ¢ g. 


ALSO AVAILABLE FOR SYSTEMIC USE 


Tablets (0.5 g.) in packings of 20, 100, and s00 
Ampoules (2 g. in § c.c.) in packings of 3 and 2¢ 
Syrup (0.5 g. in each ¢ c.c.) in bottles of too c.c. and 
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NEW 
Easier control of 


psychoses, neuroses 
and anxiety states 


* 


BRAND OF 
THIOPROPAZATE 
DIHYDROCHLORIDE 


DIHYDROCHLORIODE 


gives consistently effective 
results with low dosage. 


Pyne a) =«€6is safe, has minimal 


side effects 
(In specially designed studies and clinical trials 
in 727 patients, no liver toxicity was reported). 


relaxes the disturbed mind, and 
invests the patient with a sense 
of well-being and normality. 


* Registered Trade Mark AVERAGE DOSAGE: AVAILABILITY: 
In the psychoses: 10 mg. three times daily 5 mg. and 10 mg. tablets in 
in the neuroses: 5 mg. three times daily bottles of 50 and 500 
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‘OTOSPORIN'’ 
clears infected ears 


The modern method of treatment in otitis externa, 
chronic otitis media, and infected mastoid cavities, is 
* Otosporin ’ brand Drops. 
*Otosporin’ is an aqueous suspension containing both 
neomycin (5 mgm. per c.c.) and polymyxin B sulphate 
(10,000 units per c.c.) which are together effective 
against practically all the bacteria found in ear infections. 
They are unlikely to induce bacterial resistance or skin 
sensitisation, and neither of them gives rise to 
cross-resistance or cross-sensitisation to penicillin and 
other antibiotics. Their effectiveness is visibly 
enhanced by the hydrocortisone (5 mgm. per c.c.) 

in ‘ Otosporin ’; this, by reducing inflammation, not ‘OTOSPORIN'’ drops 


only relieves pain, but provides greater access for ; 
the antibiotics issued in bottles of 5 c.c. 


ee WELLCOME & CO. (tHe weticome rounnarion cto. LONDON 
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New! simple HAY FEVER treatment 


PREDSOL 


NASAL DROPS 


produce a distinctive 
clinical response 






Predsol Nasal Drops are a stable, crystal-clear, true 
solution of 0.1°,, prednisolone phosphate, the most 
soluble prednisteroid. Two thousand times more 
soluble than hydrocortisone, or prednisolone itself, 
Predsol achieves the most rapid and most thorough 
contact with affected tissues after topical applica- 
tion, so producing maximum therapeutic effect. 


Simply administered. Two drops instilled into each 
nostril four times a day produce a distinctive clinical 
response in most cases of hay fever. 


* Brit. Med. J., 1958, 1, 969. 


Gradual, 3-stage pattern 
of soluble corticoid relief 


é Relief of nasal obstruction 


Episodic attacks become milder and yy. 
é shorter, then cease. ; 


Threshold of irritability of nasal mucosa vie 
ry gradually returns to normal. ae 


Predsol Nasal Drops are issued in bottles of 10 ce. f 
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ENVIRONMENTAL FACTORS IN 
RESPIRATORY DISEASE * 


D. D. REID 
M.D. Aberd., Ph.D. Lond. 


READER IN EPIDEMIOLOGY AND VITAL STATISTICS, 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, LONDON, W.C.1 


THIS country has long had an unenviable record in 
respiratory disease. Dr. William Farr himself remarked on 
the rising death-rate from bronchitis and pneumonia 
during the quickening industrialisation of the 19th 
century; and now the death-rate from chronic bronchitis 
among middle-aged men in England and Wales is by far 
the highest reported in the world. If national vital 
statistics are to be believed, the Englishman between 45 
and 64 is, at present death-rates, ten times more likely to 
die from either bronchitis or pneumonia than, for example, 
his contemporary in Denmark. 

Respiratory diseases, either trivial or grave, account for 
perhaps a third of the total sickness absence in British 
industry; and, although minor infections herald at least 
half of the serious infections of the lung, death from these 
complications is not their only major consequence. Every 
year the examination of national service men re-emphasises 
the excessive incidence of disabling chronic middle-ear 
disease in men from the industrial areas of this country— 
districts already notorious for their high death-rates from 
bronchitis and pneumonia. Voltaire once defended the 
English adoption of the Muslim practice of smallpox 
inoculation against the whisper of Christian Europe that 
the English were mad because “ with a gay abandon, they 
gave their children a certain and dread disease in the hope 
of preventing an uncertain one.’’ But as a lifetime 
opponent of laissez-faire, he would have been shocked by 
our almost complacent ignorance of the malign features of 
the urban environment which distort the course of 
respiratory infection to produce crippling and fatal disease. 

Vital statistics form the coarse sieve in epidemiological 
studies, sorting out the major factors in the etiology of 
disease. They clearly show that excessive mortality from 
respiratory illness is associated with the circumstances of 
life and work in the poorer parts of our industrial towns. 
This rather vague generalisation has been explained by 
notions which usually reflect the special interests, the 
favourite theories, and even the political prejudices of the 
commentator. With varying degrees of justice it has been 
asserted that more die of respiratory disease in poorer 
districts because of inadequate diet, less effective medical 
care, too short convalescence, repeated minor infections 
contracted in crowded houses, exhausting and dusty work, 
and life in a heavily polluted atmosphere. As Sir George 
Baker put it in his lecture on the Devonshire colic to this 
college in 1767: 

“A very small acquaintance with the writing of physicians 
is sufficient to convince us, that much labour and ingenuity 
has been most unprofitably bestowed on the investigation of 
remote and obscure causes. . . . Such a refinement in theory has, 
in several instances, been the parent of dangerous errors in 
practice: men are apt to be as partial to their own conceits, 
as to their own offspting: and these opinions seldom fail to 
govern at the bedside, which have been the result of much 
contemplation in the closet.” 

* The first Milroy lecture for 1957, delivered to the Royal College 
of Physicians of London on February 5, 1957. 
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Our ideas about the ztiology of the respiratory disorders 
must still govern our practice in their treatment and 
prevention. We cannot, therefore, remain satisfied with 
an impression that environmental factors bulk large as 
causes of respiratory diseases, such as chronic bronchitis, 
which are not invariably associated with any particular 
infecting organism. To bé effective, disease control must 
be based on a more precise assessment of the relative 
importance of each element in the environmental complex 
and the way in which conditions of life and work are 
related to the onset and outcome of respiratbry illness. 
With Baker, “‘ we have learned not to indulge ourselves 
in visionary speculations, but to attend closely to nature.” 


The Home as a Focus of Respiratory Infection 

It is natural that we should regard the home and family 
as the primary unit in epidemiological studies of the 
common infections of the upper respiratory tract. Some 
survey work of this kind has already been done. In North 
America Dingle and his colleagues (1953) and Buck (1956) 
have studied the introduction and spread of colds in 
suburban middle-class homes. In this country Lidwell 
and Somerville (1951) have surveyed the experience of colds 
among Wiltshire villagers. More recently, Prof. Robert 
Cruickshank, Dr. G. T. Stewart, and I have sought to de- 
velop these family studies by combining bacteriological tech- 
niques with the traditional methods of clinical epidemiology 
(Brimblecombe et al. 1958). At the same time we have 
tried to introduce some of the principles of research design 
now current in experimental medicine into the primarily 
observational science of epidemiology. Our aim was to 
establish the relevance of certain aspects of the domestic 
environment of the family to the introduction and spread 
of these minor infections, which may be the forerunners 
of chronic respiratory disease. 

In essence, the ideas are simple. The previous studies 
had established that the age and sex structure of the 
household, its size, and the presence or absence of a school- 
child, all seemed to affect the family experience of respira- 
tory illness. Each of these features of family existence 
is thus liable to complicate any comparisons made between 
families living in different conditions such as dampness 
and overcrowding. Yet, if we are to assess the significance 
of these domestic factors, such comparisons are vital; and 
they might be obscured or confused by purely coincidental 
differences in family size or structure. 

Our primary interest was the effect of domestic over- 
crowding, and a first essential was thus to ensure that 
families living in different types of home should be as alike 
as possible in all other material respects. 

From among the families of children attending the out- 
patient department of Paddington Green Children’s Hospital 
were selected all consisting of two parents and three children 
where one of the children had not yet gone to school. From 
these families were taken only those living in self-contained 
homes, with no other members of the household, situated within 
3 miles of the hospital. These homes were then divided, 
according to our major interest, into groups of differing degrees 
of overcrowding, thus: (a) families of five, living in 1-2 rooms 
were classed as “‘ overcrowded ”’; (6) families of five living in 
3 rooms were classed as “‘ crowded’; and (c) families with 
4 or more rooms were classed as “‘ uncrowded ”. These families 
were then to be observed, by the same team of observers, 
during the same period. At the same time assessments were 
made of other characteristics, such as degree of dampness of 
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the house, parents’ range of human contacts outside the home, 
and child physique and state of nutrition, which might affect 
liability to infection. 

This was certainly not an experiment; but it was a planned 
observation, and, as in experiment, the criteria of assessment 
were crucial. Two groups of epidemiological measures were 
used: the first clinical, the other bacteriological. Every fort- 
night the families were visited by a pediatrician (Dr. F. 
Brimblecombe) or a nurse (Miss Dorothy Sanderson) who 
elicited a careful history of the onset, nature, and course of any 
respiratory infections in the family during the preceding two 
weeks. Throat and nose swabs were also taken from every 
member of the family every fortnight. The fact that swabs 
were obtained on 95°. of the possible occasions is surely a 
tribute to their tact and pertinacity. 

The clinical information was then used to plot the introduc- 
tion of clinically apparent infection into the family and to track 
the extent and course of its spread from person to person in the 
household. The summation of many little family outbreaks 
allowed us to calculate appropriate measures of the epidemic 
experience of groups of families living in contrasting domestic 
circumstances. In the same way modern techniques of organ- 
ism typing, applied in this study by Dr. Peter Masters and his 
colleagues, allowed the findings on throat and pernasal swabs 
to be used to confirm or modify conclusions based on the 
clinical data. The recovery of a type-15 pneumococcus from 
a family in which that specific organism had not been recently 
found is treated, by analogy with clinical experience, as a new 
introduction. Its serial appearance in other members of the 
family can then be used to trace its spread through the house- 
hold. It should be emphasised that, although pneumococci 
are rather more often recovered from the throat during attacks 
of coryza, no causal relationship is implied. These type- 
specific strains are here used simply as readily identified indica- 
tors of the familial paths of infection of the nose and throat. 
Their merit lies in the fact that they are more likely to be 
independent of the differences in susceptibility which may 
obscure the significance of clinically evident infection. 

Preliminary sifting of the evidence showed no significant 
or consistent relation between the frequency of colds and 
dampness in the home, apparent standards of maternal 
care, family diet, and the likelihood of extrafamilial con- 
tacts. But there was a suggestion, based on rather small 
numbers in the worst group, that the adequacy of the 
child’s clothing for the prevailing climate might be 
relevant. The only technically significant association 
found was between overcrowding and the incidence of 
coryza. Our concentration on this point thus seems to 
be justified. 

To show that overcrowding is apparently important is 
not enough. We need to know, for example, whether the 
clinical appearances are in fact due to changes in effective 
contact-rates. In other words, we want to determine 
whether overcrowding increases the frequency and dura- 
tion of contact intimate enough to allow transfer of infec- 
tion. Alternatively we may ask whether the high attack- 
rates in overcrowded homes are simply an expression of 
some other quality of physique or morale, unrelated to 
the load of infection, of families who live in bad conditions. 
At the same time it would be useful to understand more 
about the part played by its several members in the 
introduction and spread of respiratory infections in the 
family. 

For these reasons we have summarised our experience 
in these family epidemics firstly, by calculating clinical 
measures of introduction and spread. The frequency in 
each crowding group of new cases (i.e., cases arising ten 
days or more after the last previous case in the family) in 
every 100 weeks of family experience differs little between 
crowded and uncrowded homes. On the other hand, the 


CLINICAL AND BACTERIOLOGICAL MEASURES OF TRANSFER OF INFECTION 
IN DIFFERENT HOUSING CONDITIONS 


Type of housing 


Uncrowded Crowded Overcrowded 
Clinical secondary-attack 
rate 13-5 16-4 17-4 
Bacterial-transfer rate 11-2 13-8 16-0 


measure of spread given by the secondary-attack rate— 
i.e., the percentage of those exposed to an index case who 
show the same syndrome during the ensuing family 
epidemic—rises consistently from 13:5 to 17-4°% with 
increasing crowding in the home. Changes in the ease of 
spread rather than excessive introduction-rates are thus 
apparently responsible for the higher attack-rates in 
crowded homes. When the secondary-attack rate is com- 
pared with corresponding rates of bacterial transfer (see 
accompanying table) it becomes quite clear that the 
clinical appearances are not the result of any lowered thres- 
hold of resistance or reporting but a physical effect of the 
greater transfer of infection in the more crowded homes. 
Family Status in the Introduction and Spread of Family 
Infections 


In the same way, introduction ahd spread according to 
the family status—e.g., father or pre-school child—of the 
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quent intro- 
ducer of new 
infections. The 
spread follow- 
ing introduction—i.e., the secondary-attack rate among 
the rest of the family—is apparently greatest when the 
index case is a school child. 

These tentative conclusions must be tempered, how- 
ever, by realisation that the secondary-attack rates 
following a father’s cold among the remainder of his 
family are based on the number of attacks among younger 
and more susceptible individuals. The converse holds 
for the youngest child when colds have to spread against 
the greater resistance of older people. Spread is thus 
likely to be overestimated for father and underestimated 
for the youngest child. 

Some adjustment can be made for this differing suscepti- 
bility in those exposed to colds brought in by the various 
members of the family. 


Fig. 1—Clinical measures of introduction and 
spread of respiratory infection by family 
members. 
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The spread following the mother as the index case can be 
compared with that following a cold in a pre-school child by 
calculating the secondary-attack rate among the remaining 
three members of the family (father and the two older children 
after each type of exposure. In this way the experience of the 
mother can be used as a standard and each member of the 
family compared in turn with her. Similarly, the susceptibility 
of, say, mother and child can be compared by the frequency 
of clinical signs after exposure to colds introduced by the 
three other members of. the family, 

The interpretation of the clinical data requires some 
such adjustment for susceptibility. If the load of infection 
encountered outside by the schoolchildren and their 
younger pre-school siblings were in fact the same, the 
younger and more susceptible child would be the more 
likely to appear as the first case in a family epidemic. 
Fig. 2 shows that this is in general true; once differences in 
susceptibility have been taken into account, the introduc- 
tion-rates become much more alike. In short, the chance 
of bringing home a cold largely depends on personal 
susceptibility. There remains, however, the suggestion 
that, even in the congested districts round Paddington, 
the schoolchild is more heavily exposed to infection from 
outside the home and spreads it within the family much 
more effectively than anyone else. 

This conclusion can be tested by comparing, as in 
fig. 3, these clinically determined ratios with the evidence 
given by the frequency of introduction of new type- 
specific strains and the rate of their spread from the 
introducer to the remainder of the family. As before, the 
results for each family member are compared with the 
mother; but, since the presence of type-specific bacteria 
in the nasopharynx is being used simply as an indication 
of mechanical transfer rather than of clinical infection, no 
correction for immunity has been made. Remembering 
the inevitable crudity of both types of measure, there is 


an interesting consistency in the pattern, if not in the 
absolute values, obtained by each approach. The bac- 
teriological findings reinforce the slight clinical suggestion 
of greater exposure outside the home among the school- 
children. They also display an interesting contrast 
between the experience of mothers and fathers. Although 
organisms new to the family are found more often 
among the fathers, fathers (because of their higher resis- 
tance to infection) appear less often as the introducing case 
in family epidemics. The converse is true for mothers. 
Implicit in this result is the suggestion that the higher 
incidence of colds among young adult females is an 
expression of a real increase in susceptibility rather than 
of any tendency to report minor ailments more easily. 
This result would agree very well with the higher “‘ take ” 
rates among women volunteers in experimental infections 
at the Common Cold Unit at Salisbury and the higher 
attack-rates for “‘ colds ” in industrial records of sickness 
absence. 


Home and School Sources of Throat Infections 

On epidemiological grounds the common cold, with 
running nose and mild fever, could be differentiated from 
infections presenting with acute sore throats, perhaps with 
obvious local inflammation, adenitis, and pyrexia. With 
such sore throats not only the seasonal swing but the age- 
distribution of cases differs from those with coryza. The 
steady fall in the coryza attack-rate from infancy onwards 
contrasts with the rising “‘ sore throat ” attack-rate among 
the older schoolchildren. Bacteriologically there was no 
very constant association between “‘ sore throat ”’ and the 
presence of hemolytic streptococci either in the patient 
or in the other members of his family at the same time, 
and it seems likely that more than one organism can be 
responsible for the clinical syndrome of acute sore throat. 
Nevertheless, there is an agreement between clinical 
indications and bacterio- 
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Fig. 2—Clinical and bacteriological indices of 
introduction and spread of infection by family 
members. 
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middle-class suburban families in Cleveland or the villagers 
of Wiltshire, the pre-school child in a congested metropolis 
is exposed, when at his most susceptible, to a heavier load 
of infection outside the home. And this, when combined 
with the effect of severe overcrowding within the home, 
explains a part, but only a part, of the city child’s adverse 
experience of respiratory disease. 
Spread of Infections in Classrooms 

Despite this effect of the urban environment on the 
incidence of colds among the youngest children, there 
stands out in all these studies the clear suggestion that, 
next to the home, the schoolroom may be a principal 
epidemic focus of colds in the community. 

The classroom environment may affect the incidence of 
respiratory disease in two ways—either by affecting the 
ease of spread or by lowering the individual’s resistance to 
infection. Both these possibilities have been studied in 
some work which also sought to exploit the combined use 
f bacteriological techniques and clinical epidemiology. 
In this instance, however, the bacteriological data were 
obtained, not from swabbings of the throat and nose, but 
by counts of the number of organisms found in samples 
of air drawn from classrooms in daily use. 

‘he history of the development of air-sampling has 
been recounted by Dr. R. E. O. Williams in his 1956 
Almroth Wright lecture at St. Mary’s Hospital. 

The notion that counts of bacteria in the air might be useful 
indicators of the risk of respiratory disease is by no means 
new. In the 1890s, Carnelly et al. (1887) tried to relate the 
number of organisms settling on agar plates in the overcrowded 
houses of the poorer parts of Dundee to the mortality from 
respiratory disease in the same districts at that time. With 
commendable courage they visited Dundee homes between 
midnight and four in the morning to expose plates in rooms 
where up to eight people might be sleeping. (Only once, they 
assert, were they received uncivilly.) It was perhaps hardly 
surprising that they were able to show that the number of 
organisms of all kinds found in the air was seven times higher 
and the mortality appreciably greater in one-roomed houses 
than in four-roomed houses in Dundee at that time. These 
workers could not and did not claim that they had demon- 
strated any very direct cause-and-effect relationship. Very 
little has been done since then to test the practical validity of 
air-sampling as a measure of air hygiene—i.e., an index of the 
risk of the airborne spread of disease in occupied spaces. 

During the earlier part of this century, interest in the possi- 
bility of any widespread aerial dissemination of infection 
languished. The work of Flugge (1897), for example, appeared 
to show that infected droplets emitted from the nose and 
throat of a patient by speaking or coughing were carried only 
a yard or so from the patient’s mouth. Again, since no tubercle 
bacilli were recovered from the air of rooms inhabited by 
patients with that disease, this too seemed to dispose of the idea 
that respiratory infections could be effectively spread by widely 
circulating infective droplets in wards or other occupied 
room 

In the 1930s, however, Wells (1933) introduced more 
efficient methods of sampling the bacteria suspended in room 
air and showed quite conclusively that organisms could be 
recovered from the air at considerable distances from their 
human source. It appeared that these organisms were pro- 
jected from the mouth in droplets of moisture which became 
hghter as the moisture evaporated and were carried on air- 
Only the larger and 


currents quite widely across the room. 
But, as 


heavier droplets fell almost at once to the floor. 


Williams pointed out, these were the only droplets effectively 
caught on the plates used by Fliigge as a sampling mechanism. 
Fligge’s restricted views on the feasibility of infection being 
spread in widely disseminated nuclei thus stemmed from a 
limitation imposed by his own technique. . 


At this stage it would be a gratifying exercise for a teacher of 
epidemiology in the older fashion to point out how neglect of 
the simpler methods of direct field observation had stultified 
progress. Unfortunately, the whole burden of field inquiries 
during this century led Stallybrass to remark in 1931: ** Gone 
are the conceptions of the miasmas, the malarias, the pytho- 
genic or filth originating diseases in their original meanings. . . 
and with the miasmatic theory has gone the general conception 
of air-borne infection...” Experience in the infectious disease 
hospitals certainly accumulated to show that measures to limit 
transmission by fairly close contact were enough to prevent 


serious cross-infection (Harries 1935). 


But some fragments of epidemiological evidence obstinately 
remained to suggest the possibility of airborne spread of 
infection. Stallybrass himself quotes a suggestive experience 
reported by the U.S. Public Health Service during the 1918 
influenza epidemic. A prisoner from a distant town entered an 
American prison on an evening when a concert was being held 
there. He failed to report sick but went to the concert instead. 
His movements, seating, and contacts were, inevitably, both 
strictly prescribed and well known. Yet he infected several other 
prisoners in the room seated at distances far beyond the range 
of Flugge droplets. Observations like these gave fresh interest 
to the work of Wells on widely floating particles ejected from 
patients’ mouths as a source of epidemic infections. Wells 
et al. (1942) also claimed to have reduced the incidence of 
specific infections in schools by using germicidal ultraviolet- 
ray screens in classrooms to prevent the wide dissemination of 
infection from an affected child. 


Experiment in Air Hygiene in Schools 

These were important findings and the Air Hygiene 
Committee of the Medical Research Council (1954) set 
up a large field trial to see whether, in primary schools of 
the compact London suburb of. Southall, these results 
could be repeated. The experimental plan was quite 
simple. 

In three Southall primary schools, ultraviolet-ray lamps 
were installed in classrooms, assembly halls, and cloakrooms 
so that their rays, projected upwards to the ceiling, formed a 
bactericidal barrier through which infected droplets would 
have to pass in the normal course of room ventilation. Such 
an arrangement could have no effect an direct contagion. In 
three other Southall schools, whose past experience of infec- 
tious disease had been similar, no ultraviolet-ray lamps were 
fitted, but precisely the same observations were made there 
duru g the three years of this field trial. These observations 
included complete recording of the sickness experience of all 
the pupils in these schools. Regular visits were also made to 
randomly selected classrooms in every school. Samples were 
drawn from the air by the slit-sampler developed by Dr. O. M. 
Lidwell, and a note was made of those characteristics of the 
classroom environment (such as indoor temperature, relative 
humidity, and ventilation) which might have some effect on 
the incidence and airborne transfer of infection. At the same 
time assessments were made—on a rather subjective basis—of 
the amount of talking and activity of the class, since both these 
aspects of class behaviour are likely to increase the bacterial 
content of the air. 

This field trial aimed at determining whether the inter- 
ruption of the aerial routes of transfer by the bactericidal 
ultraviolet rays would result in any general lowering in 
the incidence of the presumably airborne respiratory 
infections or a fall in the cross-infection rates within 
classrooms of the specific infectious illness such as measles 
and chickenpox. But as a useful by-product of this 
investigation Dr. Robert Williams, Dr. Owen Lidwell, 
and I were interested in the prospect of finding out 
whether the bacterial counts in samples of air in classrooms 
could be used as an index of the risk of cross-infection 
among the children there. Two kinds of media were used 
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in the slit-sampler; the first was a selective medium which 
allowed colonies of Streptococcus salivarius to be recog- 
nised and counted with ease; the other was serum-agar, 
which, being non-selective, allowed a “ general flora ” 
count of all kinds of organisms in the sample of air. 


Sickness experience was measured in two ways. For 
measles it was possible to plot the course of classroom 
epidemics from the date of onset of absence of the first or 
index case to the wave of secondary cases between the 7th 
and 16th day thereafter. The secondary-attack rate among 
those pupi!s who had never had measles before could thus 
be used to measure the risk of transfer. For the non- 
specific upper-respiratory-tract infections no such precise 
measure of transfer risk was practicable. The crude 
incidence-rates had to be used instead. 


These measures of sickness were accumulated over the 
school year for a particular classroom and then related to 
the average of the readings of temperature, ventilation, or 
bacterial counts made in that room at intervals throughout 
the school year. The basic assumption is that the teacher 
in charge is fairly consistent in her standards of suitable 
room temperature and class behaviour. Unfortunately, 
from the point of view of analysis, the most talkative 
classes tend to be at once the most active, the youngest, 
and the most susceptible. Some preliminary analyses 
showed that the Streptococcus salivarius was more closely 
related to talking, while the “ general’ flora” count 
seemed to be a better index of the amount of air pollution 
by activities which disturbed secondary reservoirs of 
infection on clothes or in floor dust. Statistical techniques 
of partial correlation analysis are, therefore, required to 
allow, for example, for the fact that warmer rooms tend 
to have a lower “ colds” incidence and lower measles 
secondary-attack rates. 


“ec 


Despite these complexities, we found that there was a 
significant relation between the Strep. salivarius count 
and the measure of transfer of measles infection in the 
classrooms given by the secondary-attack rate (fig. 4); 
and this relation was not materially affected by adjust- 
ments for simultaneous variations in the classroom 
environment or pupil behaviour. 

On the other hand we could demonstrate no significant 
relationship between the incidence of colds and the 
corresponding Strep. salivarius counts. There was, 
however, a clear suggestion that the incidence of these 
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Fig. 4—Net correlation of air counts of bacteria in air with classroom 


behaviour of schoolchildren and incidence of measles and colds. 


disorders was related to the general flora count in the 
same classroom. 

Two suggestions emerge from these results. Wide- 
spread aerial dissemination of infective droplets is 
apparently important in the spread of measles. On the 
other hand, the more direct transfer produced either by 
physical contacts, droplet spray at close range, or activity 
stirring up secondary reservoirs of infection in clothes or 
dust is the more likely mode of spread of colds in class- 
rooms. When the results of the main trial itself are 
reviewed, they certainly appear to be consistent with 
these hypotheses. The ultraviolet irradiation produced 
both a large decrease in the counts of Strep. salivarius, 
which were used as indicators of widespread air pollution 
from the respiratory tract, and some reduction in the 
incidence of measles. But the bactericidal barrier against 
long-range transfer of infected droplet nuclei had little 
effect either on the counts of general flora, dispersed by 
activities likely to faveur more immediate contagion, or 
on the incidence of the common cold. 


Some Practical Conclusions 

Lord Macaulay once said that ‘“ Facts are the mere 
dross of history. It is from the abstract truth which inter- 
penetrates them, and lies latent among them like gold in 
the ore, that the mass derives ‘its whole value.” But to 
extract the absolute truth in a science like epidemiology, 
based on observation rather than experiment, is much 
less easy than Macaulay makes it sound. Certainly neither 
bacteriological investigations nor clinical field studies can 
claim any monopoly as paths to the ultimate secrets of 
the epidemiology of the common cold. But, used together, 
they hold out some hope of discovering the common 
thread that explains the pattern of assembled facts. 
Bacteriological opinion may have swung too violently 
from a denial of the possibility of any wide airborne 
spread of disease to an overestimate of its potential 
importance in the ubiquitous upper-respiratory-tract 
infections. Clinical studies, conducted in parallel, have 
led to a mere balanced assessment. On the other hand, 
the results of clinical inquiries may be obscured by wide 
differences in resistance; bacteriological findings have 
then clarified the route of infection in family outbreaks 
of respiratory disease. Agreement between clinical and 
bacteriological results brings added confidence; and in 
these combined studies they do show that passage of 
colds apparently depends much more on the direct and 
intimate contact of overcrowded homes or noisy class- 
rooms full of active children than on any widespread 
dissemination of droplet spray. 

The late President Roosevelt was reputedly fond of 
saying that “ Politics is the science of the possible ”’, and 
the same principle of limiting anticipated ends within 
available means applies equally to preventive medicine. 
Hopes for the control of the common cold rest on the 
belief that the aerial transfer of infection can be effectively 
blocked. The work now reported leads, I fear, to a more 
tempered view. 

In the Royal Air Force, Air Commodore T. C. 
Macdonald and his colleagues (1955) have shown that 
what might be termed “ blunderbuss ”’ measures designed 
to block all possible aerial routes of spread by ultraviolet 
lamps, oiled floors, and screens between beds have had 
no effect on the incidence of upper-respiratory-tract 
infection in Service barracks. The failure of such attempts 
to prevent epidemics of colds in communities could be 
explained if ubiquitous cold virus infection appears clin- 
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ically in a seasoned population only after exposure to 
large doses at close range. 

My aim is to preach, not nihilism, but realism; for 
there are likely to be many environments—as in the med- 
ical laboratory, the postmortem room, or the operating- 
theatre—where quite small doses of airborne organisms 
may infect susceptible individuals at long range. Here 
there is immediate scope for more research by the 
combined approach on the practice of air hygiene; but 
it is hard to be sanguine about its value against the 
common cold. 

The references will appear at the end of the second lecture. 


GASTRECTOMY AND LOSS OF WEIGHT 


IvAN D. A. JOHNSTON RICHARD WELBOURN 
M.B. Belf., F.R.C.S M.A., M.D. Cantab., F.R.C.S. 
SENIOR TUTOR IN SURGERY READER IN SURGERY 
QUEEN'S UNIVERSITY OF BELFAST 
KATHLEEN ACHESON 
S.R.N., Dipl. Diet. R.C.N 
CHIEF THERAPEUTIC DIETICIAN, ROYAL VICTORIA HOSPITAL, BELFAST 


Low body-weight is common in patients who have had 
operations on the stomach. It may represent loss of 
weight after operation or failure to regain completely 
weight which had been lost before. It often causes con- 
cern to the patient, and may prevent him from doing heavy 
work (Moroney 1953). It is occasionally associated with 
pulmonary tuberculosis (Pulvertaft 1952, Pearson 1954). 

Many of the factors that influence the weight-loss are 
well-known. It is related to the extent of the resection, 
being greatest in those who have lost the whole stomach 

Zollinger and Ellison 1954). It is also influenced by the 
type of the anastomosis. A Billroth-1 gastrectomy causes 
less loss of weight than a Polya (Moloney 1954, Wollaeger 
1950), and probably less than simple vagotomy and 
gastroenterostomy (Zollinger and Ellison 1954). Women 
are more prone to be underweight than men (Blake and 
Rechnitzer 1953, Anderson et al. 1955). 

There are two known causes of low weight: 

1) A reduced intake of food may be the result of a poor 
appetite, a reduced capacity, or postcibal symptoms. This is 
probably the main cause, but little is known of its quantitative 
aspects. 

(2) There is often an increased loss of food derivatives, 
particularly fat and nitrogen, in the faces. It is rarely great 
enough to influence body-weight significantly except in those 
who have undergone total or near-total gastrectomy. 

Some patients remain underweight even when they 
appear to be eating enough and not to be losing an excess 
of calorific material in their feces. 

Various forms of treatment, designed to improve 
weight, have met with varying success: 

The intake of food can be increased by giving small, frequent 
feeds with a high calorific value and low bulk. A slight gain in 
weight may follow (Brain and Stammers 1951, Ellison 1955, 
Lepore 1956). 

Attempts to increase the absorption of fat and nitrogen by 
feeding pancreatic extract, bile salts, or emulsifying agents 
have produced no beneficial effect (Ward-McQuaid 1949, 
Ellison 1955). 

Operations which relieve postcibal symptoms (conversion 
to Billroth-1 or Roux-en-Y anastomosis, &c.) often cause a 
striking gain in weight (Perman 1951, Capper and Welbourn 
1955). 

Testosterone, given to patients who are underweight after 
total gastrectomy, improves appetite and food intake (Van 
Wayjen 1957), but its effects on body-weight are not known. 


The present investigation has three parts. The first 
is concerned with some further factors which influence 
body-weight after gastrectomy. The second is a quantita- 
tive study of the relation between food intake, postcibal 
symptoms, and body-weight. The third is a controlled 
trial of various methods of increasing the weight of those 
who have lost it. The first two were made by one of us 
(Welbourn 1953) some years ago in the department of 
surgery, Liverpool University. 


Factors Influencing Body-weight 

209 patients who had undergone gastrectomy of various 
types were studied. 

There were 174 men and 35 women. 170 had had subtotal 
(three-quarters) resection, with a Polya-Finsterer anastomosis, 
for peptic ulcer. A few had had less radical resections with 
the same (16) or a Billroth-1 (9) anastomosis. Some had 
undergone wsophagogastrectomy (8) or total gastrectomy (6) 
for carcinoma of the c@sophagus or stomach or for benign 
lesions. 

The patients fell into two groups of approximately equal 
size. Those in the first had had their operations one to five 
years previously, and those in the second six to fifteen years 
previously. In all cases the patient’s own estimate of health 
weight (i.¢., his weight before development of the lesion which 
led to operation) was recorded. The weight at the time of 
operation was obtained from the case-sheet and the weight at 
the time of follow-up was measured. 

Simple inspection of the data revealed that, on the 
whole, those who had lost much weight before operation 
tended to regain it after, while those who had maintained 
weight and the few who had gained weight up to the time 
of operation tended to lose it afterwards. This point was 
investigated further by comparing the relation between 
the preoperative and the postoperative changes in weight 
for all the patients (fig. 1). The correlation between the 
two was highly significant (P< 0-001). The middle 
sloping line on the graph represents the regression of the 
postoperative change (y) on the preoperative change (x). 
That is, it shows how, on the average, y is influenced by 
x. The two outer sloping lines are drawn at two standard 
deviations from the regression line, so that they contain 
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Fig. 1—Weight changes before and after gastrectomy. Average 
postoperative change for given preoperative change. 
x, change in weight before operation in lb. (i.e., preoperative weight 
minus health weight). 
y, change in weight after operation in Ib. (i.e., postoperative weight 
minus preoperative weight). 
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- =mean ¥ for given arrays of x. 
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between them about 95°, of the observations. Inspection 
of this graph shows, for instance, that on the average a 
patient who loses 80 lb. before operation (x 80) gains 
47 lb. afterwards (y 47), one whose weight does not 
change before (x=-0) loses 6 Ib. after (y 6), and one 
who gains 20 lb. before (x 20) loses 19 lb. after 
operation (y 19). 

This finding can be illustrated in another way. The 
170 patients who underwent subtotal gastrectomy with a 
Polya-Finsterer anastomosis for peptic ulcer can be 
divided arbitrarily into three groups on the basis of the 
preoperative change in weight (fig. 2). Group A (57% 
of the patients) remained within 15 lb. of their health 
weight up to the time of operation; on the average they 
lost 3 lb. before operation and another 4—6 lb. afterwards. 
Group B (42%) lost 15 lb. or more before operation, their 
average loss being 35 lb. After operation they gained an 
average of 20 lb., but remained a little lighter than those 
in group A. The average weights of those in groups A 
and B who were seen one to five years after operation were 
almost identical with those seen six to fifteen years after. 
This indicates that, although the weight changes rapidly 
in the first year after operation, it alters very little later. 
Group C (1%) gained 15 lb. or more before operation, 
their average gain being 43 lb. After operation they lost 
20 Ib. but remained well above their health weight. 

Although we have not presented the results for the two 
sexes separately, our data confirm that women tend to be 
relatively more underweight than men both before opera- 
tion and at all periods after. 


Food Intake, Postcibal Symptoms, and Body-weight 

Two groups of 15 patients, who had undergone sub- 
total gastrectomy for peptic ulcer at least a year previ- 
ously, were investigated. Those in group 1 (“ normal 
weight ”’) had gained weight since operation and weighed 
at least as much as they did in health. Group m (“ low 
weight”) had lost 15 lb. or more since operation and 
were, on the average, 29 lb. below health weight. The 
average daily consumption of food was estimated by 
obtaining from each patient a complete list of what he had 
eaten during one week and discussing it with him. The 
composition of the food was calculated from standard 
tables (McCance and Widdowson 1946). Each patient’s 
requirement of calories was estimated by questioning 
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Fig. 2—Effect of subtotal gastrectomy on body-weight. Mean 
weight in relation to health weight, at various periods, in three 
groups of patients. 

A, within 15 Ib. of health weight up to the time of operation. 

B, lost 15 Ib. or more before operation. C, gained 15 lb. or more 

before operation 


TABLE I--INTAKE OF CALORIES AND PROTEIN AND INCIDENCE OF 


POSTCIBAL SYMPTOMS IN RELATION TO BODY-WEIGHT AFTER 
GASTRECTOMY (14 PATIENTS IN EACH GROUP 
Normal Low 
weight weight 
Calories 
Mean daily intake 
Actual 2955 1910 
Required 2910 2535 
Actual intake as proportion ) of theo- 
retical requirement 102 (s.p. 31)*® 76 (s.D. 20)* 
Protein 
Mean daily intake (g.) 73 55 


Mean proportion ) of calories provided 


by protein: 


Actual calories 10 12 
Required ,, 10 9 
Postcibal symptoms: 
No. having 

Nil 7 1 
Mild (fullness only 6 3 
Moderate 1 3 

0 7 


Severe (incapacitating) 


* Statistical analysis: comparing the two means, t=2°671, D.F.=26, 


0-01 >p >0-02. 


him about his occupation and habits and assigning him 
to one of seven “‘ degrees of activity”’ (British Medical 
Association 1950). The severity of any postcibal symptoms 
from which he suffered was also assessed. 

The results are shown in table 1. Those with normal 
weight were eating an averagc of 102% of the calories 
which they needed theoretically, while those with low 
weight were eating only 76%. This represents a mean 
deficit of over 600 calories a day in the second group, and 
is probably enough to account for most of their loss of 
weight. 

The daily requirement of protein in health is not 
known exactly, but it is recommended (British Medical 
Association 1950) that at least 11°, of the total calories 
should come from this source. Those in the group with 
normal weight were obtaining 10% of their calories 
from protein. Those who were underweight were eating 


TABLE II—INPLUENCE OF POSTCIBAL SYMPTOMS ON BODY-WEIGHT 





Severe Symptoms 
symptoms absent or x’ P (1 D.F.) 
(30 mild (45 
patients) patients) 
No. with normal weight. . 4 (13%) 19 (42%) 7-07 <001 
No. with low weight 18 (60%) 15 (33%) 5-21 < 0-05 


enough protein to provide 12% of their actual calorie 
intake, but only 9% of the calories they needed. There 
was considerable variation around these means, but it is 
doubtful whether many patients were greatly deficient in 
protein. 

The severity of postcibal symptoms was much greater 
in those who were underweight (table 1) and accounted 
for the most part for their reduced consumption of food. 

The relationship between postcibal symptoms and 
body-weight was also looked at the other way round— 
that is, by comparing the number of individuals of normal 
weight and of low weight (defined as above) in a group 
of 30 patients with severe postcibal symptoms with the 
number in a group of 45 who had no symptoms or only 
mild symptoms. The results are shown in table 1. It is 
clear that, although severe symptoms were often associ- 
ated with low weight and mild or absent symptoms with 
normal weight, the association was far from complete. 
Indeed, a third of those whose postcibal symptoms 
were minimal were 15 lb. or more below their health 


weight. 
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Comparative Trial of Methods of Increasing Weight 

40 patients who had undergone gastrectomy for peptic 
ulcer at least two years previously, and who had lost 14 Ib. 
or more in weight since, were selected. They were on 
the average 24 lb. below their health weight and 25 lb. 
below standard weight.* 

Preliminary investigations were done in all. 5 patients 
who were anemic were treated with iron intramuscularly 
before being the trial. Correction of the 
anemia did not alter their weight. The plasma-protein 
contents were normal in all. Chest radiographs showed 
evidence of healed tuberculosis in 10 patients; in 2 of 


included in 


these the disease had developed after gastrectomy. No 
had symptoms of recurrent ulceration. Those 


patient 
with severe postcibal symptoms were deliberately excluded 
from the trial, because they needed treatment by other 
methods, but 7 had moderate or mild symptoms. 

Dietary analysis in 12 patients showed a deficit of over 
1000 calories a day, which was even bigger than that 
found in the previous investigation. The percentage of 
calories provided by protein was, however, the same. 

The patients were allocated at random to one of the 
following six treatment groups (males only were placed in 
group 5). (9 patients, after failing to respond in one 
group, were transferred at random to another): 

1. Control (dummy tablets, consisting of flavoured chalk), 
8 patients 

2. Intramuscular iron (*‘ Imferon’) 5 ml. once weekly, 10 
patients. This was used because it regularly causes increased 
consumption of food and increase of weight in gastrectomised 
rats (Welbourn and Doggart 1956, Johnston and Welbourn, 
unpublished). 

3. Intramuscular vitamin B,, (100 yg. once weekly), 7 
patients. This was used because its use in the treatment of 
megaloblastic anemia following total gastrectomy (Welbourn 
et al. 1956) often causes an increase in weight; and 1 patient 
who was underweight after partial gastrectomy gained 12 Ib. 
in six months while receiving it from her practitioner. 


* The standard weight, calculated in relation to sex, height, and age 
om 1952) was taken into account in this investigation because 
1954) had pointed out the unreliability of the health weight. 





gh we found, in general, a close correlation between the two 

n 45 observations, 0-01 >Pp-> 0-001), 5 patients, who were 
low their health weights, were excluded because they were in 
bove their standard weights 





4. Dietary supervision by one of us (K. A.), 10 patients. 
The purpose was to increase the daily calorie and protein 
intake by (a) the addition of extra protein (meat, eggs, fish, 
&c.) to the three main meals; (6) a daily milk intake of two 
pints; (c) the addition of a protein supplement (equivalent to 
30 g. of casein) to one of the pints of milk; and (d) two-hourly 
high-calorie snacks between the main meals. Each patient 
was seen fortnightly. Some needed humouring, while others 
needed financial help. All were given,a reasonably free rein 
where likes and dislikes were concerned. 

5. Testosterone (sublingual tablets of methyltestosterone, 
25 mg. daily), 7 patients. This was used because of its anabolic 
effect; debilitated patients rapidly regain weight and strength 
on this therapy (Reifenstein and Albright 1947). Only male 
patients were placed in this group because of the possibility 
of virilisation. 

6. Iproniazid, 50 mg. a day by mouth, 7 patients. This was 
used because of its effect in stimulating appetite (Marks 1957, 
Scherbel 1957). 

All the patients were weighed at the beginning of the 
investigation and regularly during it. The trial was 
“blind” in that the patients knew that wé were trying 
to help them, but (except for those in group 4 from whom 
the facts could not be concealed) did not know what 
treatment they were receiving or that we were particularly 
interested in their weights. 

The results are shown diagrammatically in fig. 3, 
which records the total weight changes at the end of 
eight weeks’ treatment. No significant change was 
observed in the control group or in the groups who 
received iron intramuscularly or vitamin B,,. Significant 
gains in weight were found in those who had had dietary 
supervision, methyltestosterone, or iproniazid. The 
average increase in each group was about 4 Ib. 

Dietary supervision increased the weight in every case, 
but it was time-consuming and demanded considerable 
efforts by the patients. Moreover, gains that had been 
achieved with patience were easily and quickly lost if 
illness or other mischance interrupted the routine. 

Methyltestosterone was less consistent in its effects. 2 
patients gained 8 Ib. in as many weeks, 1 gained nothing, 
and 1 lost a pound. No side-effects were observed. All 
those who gained weight reported an increased sense of 
well-being, and 4 of the 7 said that their 
appetites had increased. 
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Iproniazid was also variable in its 
effects, but all the patients put on weight, 
1 1 gaining 10 lb. and another 8 Ib. 5 of 
j the 7 patients remarked spontaneously 
that their appetites had increased and that 
7 they were eating more. No toxic effects 
7 were observed. 
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Continuation of treatment beyond eight 
weeks caused further slight increases in 
4 weight in the methyltestosterone and diet 
4 groups (1 patient in the former gained 
4 12 Ib. in twelve weeks), but not in the 
1 iproniazid group. Cessation of treatment 
1 was often followed by loss of the weight 
which had been gained. 

Discussion 
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Pig. 3—Results of treatment designed to increase body-weight after gastrectomy. 


Statistical analysis 
Controls, iron, and vitamin B,,—changes not significant. 
Dietetic management—t 
Methyltestosterone—t (paired data 
Iproniazid—t 


paired data)=7-9 p.F.=9 0-001 >P. 
2-‘6D.F. = 6005>P>0-02. 
6 0-02>P>0-01. 


paired data)=3-4 D.F 


The direction of the preoperative change 
in weight is the most important single 
factor determining the direction of the 
postoperative change, and must be taken 
into account when other factors (such as 
the type of operation) are being examined. 
The data presented in fig. 2 (groups 
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A and B, who account for 99°, of the patients) suggest 
that, whatever the preoperative weight, subtotal gastrec- 
tomy tends to make patients assume on the average a final 
weight 7-15 lb. below the health weight. The fact that 
those patients who lose much weight before operation 
end up 6-8 Ib. lighter than those who do not, indicates 
probably that it is harder to regain weight which has been 
lost than it is to maintain weight at a steady level. 

An inadequate intake of food clearly accounts for most 
of the cases of low weight. However, in the low-weight 
group (second investigation) 1 patient was taking 120%, 
and a 2nd patient 97°,,, of his theoretical requirements. 
Conversely, in the normal-weight group 3 patients were 
taking less than 70°. The methods of assessing food 
intake and activity are crude, but the errors are hardly 
great enough to account for apparent discrepancies of 
this magnitude. Fat and nitrogen balances were not done 
on these patients, but it is unlikely that losses of these sub- 
stances in the faces were great. We must for the time 
being admit that there are a few patients whose low weight 
we cannot explain. 

Reduced capacity and postcibal symptoms are clearly 
important causes of reduced intake, but they are not the 
only ones. It is generally believed that appetite is usually 
unimpaired by gastrectomy, but the increase in appetite 
produced by iproniazid and methyltestosterone suggests 
that anorexia may be commoner than is recognised by 
either surgeons or patients. 

Dietary management increases weight by making the 
best use of the patient’s reduced capacity, and iproniazid 
by increasing his appetite. It is not quite clear how 
methyltestosterone exerts its effect. It is known to promote 
protein anabolism, but this will mot increase weight 
unless at the same time the intake of food is enhanced, 
the loss of food derivatives in the feces is reduced, the 
metabolic rate is lowered, or excessive fluid is retained in 
the body. 4 of our patients admitted eating more food 
while taking methyltestosterone, but we have no inform- 
ation on the other possible factors. 

Although appreciable weight-gains were achieved in 
several patients, none regained his standard or health 
weight. The best method of increasing weight after 
gastrectomy remains to be discovered. Dietary supervision 
is difficult, but effective. Methyltestosterone is not effective 
in all patients, and is undesirable because of its possible 
side-effects. We have not yet tried the effects of the 
so-called “‘ non-virilising”’ androgens. Iproniazid is 
effective in some, but not in all, and is free from complica- 
tions in the doses which we have used. Possibly other 
methods will be found, different methods will help 
different patients, and combinations of remedies will 
prove more effective than one alone.t We do not know 
how many, if any, underweight patients can be induced 
to regain their standard or health weights, but our aim 
should be to help every patient to do so. 


Summary 

A relation was found between the weight changes 
before and after gastrectomy. In general those who lose 
weight before operation gain weight afterwards, while 
those who maintain a steady weight before operation lose 
weight afterwards. 

Those who are much underweight usually eat too little 
food. 

Postcibal 
weight. 


symptoms are often associated with low 


+ See Addendum. 


Patients who are underweight after partial gastrectomy 
gain an average of 4 lb. in eight weeks when treated with 
dietary supervision, methyltestosterone, or iproniazid. 
Dummy tablets, intramuscular iron, and vitamin B,, have 
no effect. 

Addendum 

A further group of 9 underweight male patients was 
treated with a combination of dietary management and 
methyltestosterone (50 mg. per day). 

The mean weight gain at eight weeks in this group was 
6:2 lb. (S.D. + 2-3), which was greater than the gain in any 
other group. (If this group is compared with the “ diet ” 
and “ methyltestosterone”’ groups together, t(25 D.F.)= 
2:07 —0-05 > p > 0-02). 

We are grateful to Sister D. I. Poole and Sister F. M. Clarke 
of the department of surgery, Queen’s University, for help with the 
clinical trial; Mrs. P. Kemp for secretarial work connected with the 
trial and for typing the script; Prof. H. W. Rodgers for permission 
to investigate and treat his patients; Prof. C. A: Wells for his interest 
and encouragement in the work that was done in his department in 
Liverpool; Dr. E. A. Cheeseman, reader in medical statistics, and 
Mr. J. D. Merrett, both of the department of social medicine, 
Queen’s University, Belfast, for their help with fig. 1; Miss M. 
Lawlor and Miss E. M. Wauchob of the dietetic department, Royal 
Victoria Hospital, for their help; Dr. L. Goldberg of Benger Labora- 
tories Ltd. for supplies of ‘ Imferon’; Dr. E. W. Tapley of Roussel 
Laboratories Ltd. for supplies of methyltestosterone; and Dr. J. A. 
Marks, of Roche Products Ltd. for supplies of iproniazid. 
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PLASMA-TRANSAMINASE ACTIVITY AS 
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ActIvE chronic hepatitis (Saint et al. 1953) is a relapsing 
inflammatory process believed to be a sequel to overt or 
subclinical viral hepatitis. The liver at necropsy presents 
the features of so-called postnecrotic cirrhosis. In some 
cases the lupus-erythematosus (L.E.) cell test and auto- 
immune complement-fixation (A.1.c.F.) test may be 
positive (Joske and King 1955, Gajdusek 1957). Perpetua- 
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tion of the hepatitis may depend on an immunological 
disorder and may be favourably modified by cortisone 
Mackay et al. 1956). 
active chronic hepatitis with cortisone have also suggested 
that clinical and biochemical improvement takes place 
Sborov et al. 1955, Last 1957); but the mode of action 
of cortisone in active chronic hepatitis has remained 
obscure. 


In the absence of other visceral disease the level of 


glutamic oxaloacetic transaminase in the plasma (P.G.O.T. 
provides a sensitive index of the degree of liver-cell 
necrosis (Wroblewski and LaDue 1955). 

We present here the results of cortisone therapy in 
ten patients with chronic liver disease of various types 
in whom the rate of destruction of the hepatic cells was 
followed by serial P.G.O.T. estimations. 
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Fig. 1—Effect of cortisone in relapses of active chronic hepatitis in 
cases 1-3. Note pronounced fall of P.G.O.T. level coinciding 
with cortisone therapy. 


Methods 

Serial P.G.O.T. activity was estimated by a modification 
E. N. O’Brien and A. J. Goble unpublished) of the spectro- 
photometric method of Karmen (Karmen et al. 1954). The 
normal range for this method is 5-28 units. The A.I.c.F. test 
was made by the method of Gajdusek (1957). Other laboratory 
methods have been described previously (Saint et al. 1953, 
Mackay et al. 1956 


After pre-treatment P.G.0.T. activity had been determined for 

veral days, oral treatment with cortisone was begun, usually in the 
dosage of 300 mg. daily, or with the equivalent dosage of pred- 
n me The dosage was subsequently adjusted to a maintenance 
dosage of 7 


5-125 mg. of cortisone daily 
Results 
Five patients had active chronic hepatitis. 


these (cases 1-3) with greatly raised P.G.o.T. levels there 
was a precipitate fall in P.G.o.T. levels during the first 
48 hours of cortisone treatment, followed by a gradual 
fall to normal levels over the next 2-4 weeks (fig. 1). 


Previous results of the treatment of 


In three of 
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Fig. 2—Effect of cortisone in active chronic hepatitis. Case 4: note 
delayed fall of P.G.O.T. level (initial data were incomplete). 
Case 5: note slight fall of P.G.O.T. level following increased dosage 
of cortisone. 

In case 4 pre-treatment P.G.O.T. levels were also greatly 

raised, but cortisone produced a more gradual fall to 

normal levels (fig. 2). In case 5 the pre-treatment level 
was only moderately raised; it fell slightly when the 
cortisone dosage was increased from 100 to 400 mg. 

daily (fig. 2). 

Of the remaining five cases case 6 had hemochromatosis 
with liver failure, case 7 had hepatic necrosis and regenera- 
tion in association with a carcinoma of the hepatic duct 
and portal-vein thrombosis, case 8 had subacute hepatitis 
of uncertain type, and cases 9 and 10 had chronic nutri- 
tional hepatitis. In these cases there was no significant 
fall in P.G.O.T. levels with cortisone treatment (figs. 3 and 
4). However, in cases 8-10 the pre-treatment P.G.O.T. 
levels were not so high. 

Other pathological and biochemical data are set out in 
the accompanying table. 

The addition of 2-5 mg. of hydrocortisone succinate to 
the 3 ml. P.G.O.T. test system did not influence P.G.O.T. 
activity. Cortisone caused no change in P.G.O.T. activity 
in two patients with disseminated lupus erythematosus 
without liver involvement and in a healthy person. 
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Pig. 3—Case 6 (hemochromatosis and hepatoma), case 7 (cancer of 
hepatic duct with obstruction), and case 8 (probably ischemic 
necrosis of liver): note P.G.O.T. levels uninfluenced by cortisone 
treatment. 
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Case-reports 

Case 1.—A housewife, aged 29, was first seen in May, 1956, 
for diarrhoea which had lasted three months. Ulcerative colitis 
was diagnosed by sigmoidoscopy. In October, 1956, she had 
severe hepatitis, from which she recovered slowly. An attack 
of acute appendicitis in March, 1957, was followed by diffuse 
suppurative peritonitis requiring drainage. In September, 
1957, she developed polyarthritis, followed in five days by 
jaundice. 

On examination she had many spider nzvi, her liver was 
palpable 2 cm. below the costal margin, her spleen was 
impalpable, and the small joints of her hands were swollen 
The biochemical results indicated active chronic hepatitis, 
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Fig. 4—Cases 9 and 10 (nutritional hepatitis): initial P.G.O.T. levels 
were less highly raised, despite pronounced cell necrosis; no 
significant change in P.G.O.T. levels took place with cortisone 
treatment. 

which was confirmed by liver biopsy immediately before 


treatment. 

Cortisone therapy was followed by immediate subjective 
improvement, a fall in temperature, and a steep fall in the 
P.G.O.T. level (fig. 1 The jaundice faded. The patient was 
discharged well after 4 weeks’ treatment, taking cortisone 
75 mg. daily. The improvement in biochemical findings is 
shown in fig. 5. A second liver biopsy, 4 weeks after the start 
of cortisone therapy, showed decreased necrosis, regenerative 
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Fig. 5—Biochemical findings and temperature chart 
showing improvement during cortisone treatment. 


in case 1 


activity of the liver-cells, and a slight decrease in inflammatory 
infiltration. 

Case 2.—A male clerk, aged 19, had two months’ history of 
malaise, abdominal discomfort, and mild jaundice when seen 
in December, 1953. Liver-function tests and liver biopsy con- 
firmed the diagnosis of active chronic hepatitis. Cortisone 
therapy produced subjective improvement, although liver- 
function tests did not alter significantly. In October, 1956, 
splenectomy was done for thrombocytopenic purpura with 
considerable benefit. In October, 1957, the patient presented 
with two weeks’ history of weakness, anorexia, and jaundice, 
which had begun after he had stopped taking cortisone (75 mg. 
daily) for 3 days. 

On examination he had moderate jaundice, numerous spider 
nzvi, slight hepatomegaly, and hepatic fetor. Biochemical 
tests and liver biopsy revealed severe liver damage. The 


LABORATORY DATA IN 10 CASES OF LIVER DISEASE TREATED WITH CORTISONE 


Biochemical data® 


Case os Serum- Serum- Serum- — ; Microscopic changes in the liver; 
no — Timet p.G.0.T. bilirubin albumin globulin ° lobul Timet a), necropsy; (5), biopsy 
weeks units mg. per (g. per g. pe o — weeks 
100 ml 100 ml 100 ml 100 ml 
1 Active chronic hepatitis 0 540 60 2-4 70 44 0 Necrosis, nodular regeneration, lymphatic infiltration, 
and slight fibrosis 
+ 40 1-6 3-6 47 26 4 Improvement; less necrosis, regeneration, and 
infiltration (6 
2 Active chronic hepatitis 0 302 14-0 31 535 47 0 Pronounced necrosis and regeneration, lymphatic 
infiltration, and fibrosis (6 
3 27 2-4 25 43 2 
3 Active chronic hepatitis 0 140 0-4 3-1 5-9 3-5 0 Nodular regeneration, lymphocytic infiltration, and 
fibrosis 
+ 21 0-4 39 3-3 2-0 
4 Active chronic hepatitis 0 194 71 27 5:3 35 0 Some necrosis, active nodular regeneration, lympho- 
cytic infiltration, and fibrosis (6 
4 88 13 3-0 35 2:7 12 Improvement; less necrosis, regeneration, and 
infiltration (5 
5 Active chronic hepatitis 0 27 4 41 29 1-7 0 Nodular regeneration, lymphocytic infiltration, and 
fibrosis 
2 15 0-4 1-0 3-2 20 
6 Hamochromatosis 0 180 5-7 3-0 41 l Hamochromatosis; necrotic nodules of hepatoma (a) 
1 130 5:2 19 39 
7 Cholangiocarcinoma 0 97 61 2:4 40 26 1 Extensive cell necrosis, nodular regeneration, poly- 
morph and lymphocytic infiltration, fibrosis, and 
some bile plugging (6 
4 61 9-2 2:3 3-6 2:3 12 Carcinoma of left hepatic duct, infarction, and re- 
generation of right lobe (a F 
8 ?Subacute yellow 0 40 5-8 2-9 26 15 0 Some degenerate liver-cells, granulation tissue with 
atrophy many bileducts and lymphocytes 
Ischemic necrosis 4 19 3-2 29 33 2:2 
9 Nutritional hepatitis 0 44 1-7 31 3-9 0-7 0 Pronounced necrosis and fat-accumulation, lympho- 
cytic infiltration, and gross fibrosis 
4 40 1-6 23 28 0-8 
10 Nutritional hepatitis 0 32 0-4 2-6 38 1-1 0 Necrosis, fat-accumulation, alcoholic hyaline, lym- 
phocytic infiltration, and fibrosis (6 
4 14 0-4 25 4-0 1-2 


+ Zero time denotes start of cortisone therapy 


* A positive L.E.-cell test was obtained in cases 1, 2, 4, and 5; and a positive A.1.c.F. test in cases 2, 3, 5, and 6 
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patient improved on cortisone 300 mg. daily, and P.G.o.T. levels 
fell rapidly (fig. 1 

Case 3.—A Hungarian refugee, aged 47, had intermittent 
epigastric pain, recurrent pain and swelling of the hands 
and knees, and pale stools and dark urine for several months. 
She had undergone thyroidectomy for thyrotoxicosis in 1949, 
and cholecystectomy in 1955, when cirrhosis of the liver was 
observed. She had never been jaundiced. 
examination she was obese, with numerous spider 
Her liver was just palpable and tender. She had no 
splenomegaly. Biochemical tests and liver biopsy suggested 
active chronic hepatitis. There was 45 bromsulphalein 
retention. She improved with rest in bed but relapsed three 
months later with lassitude and arthralgia. 

Cortisone therapy.—Within 36 hours of the start of cortisone 
therapy there was a dramatic fall in the P.G.o.T. level from 140 
units to a normal value (fig. 1), and her general condition 
improved rapidly. 

Case 4.—A housewife, aged 57, had six weeks’ history of 
anorexia, mausea and vomiting, pruritus, and deepening 
jaundice. She had been jaundiced 17 years previously. 

On examination she was jaundiced, and her tender 
was just palpable. Biochemical tests suggested severe hepatitis. 
Cholecystography revealed a gallstone. Liver biopsy showed 
active chronic hepatitis. Initial P.G.o.T. data were incomplete; 
an apparently delayed but 
ys 


fig. 2). 


On 


nevi 


liver 


steroid therapy was associated with 
sustained fall of the P.G.o.T. level to normal values 
clinical improvement has been maintained. 

Case 5.—A housewife, aged 40, presented in October, 1954, 
with active chronic hepatitis and arthralgia (Joske and King 
1955, Mackay et al. 1956, case 7 She has been maintained 
in reasonable health on cortisone 100 mg. daily since January, 
1955. 

Case 6.—An ordnance worker and storeman, aged 62, 
had anorexia and tiredness for nine months, diarrhcea for four 
months, and melzna for one month. 

On examination he was deeply jaundiced, his skin was grey, 
he had gross ascites, and the left lobe of his liver was palpable. 
Biochemical indicated hepatocellular damage. The 
glucose-tolerance curve was that of diabetes mellitus. pP.G.o.T. 
levels were considerably raised. He was given prednisolone 
bua died in hepatic coma precipitated by massive gastro- 


tests 


intestinal haemorrhage. No significant change in P.G.O.T. 
activity was observed (fig. 3). Necropsy revealed multiple 
gastric erosions and hawmochromatosis of the liver with 


necrotic nodules of hepatoma. 

Case 7.—A Maltese cleaner, aged 49, had jaundice for two 
weeks. He had undergone two abdominal operations seven 
years previously for a “‘ tumour ”’, but had since been well. 

On examination he had deep jaundice and a few small spider 
nzvi, and 5 cm. of liver and 2 cm. of spleen were palpable. 
Biochemical tests suggested hepatocellar damage, and liver 
biopsy showed liver-cell necrosis and nodular regeneration. 
The patient’s condition deteriorated over the next three 
months, and intractable ascites developed. 

Cortisone produced subjective improvement but no signi- 
ficant alteration in liver-function tests or in transaminase levels 
fig. 3). This led to a reconsideration of the diagnosis, and 
laparotomy was done. An operative cholangiogram showed 
obstruction to the left hepatic duct. Subsequent necropsy 
revealed carcinoma of the left hepatic duct, portal-vein 
thrombosis, hepatic necrosis, and nodular regeneration of the 
right lobe of the liver. 

Case 8.—For six weeks a Latvian waitress, aged 57, had had 
anorexia, malaise, nausea, and pain under her right costal 
margin, followed by jaundice. 
examination she was deeply jaundiced, and her liver was 
enlarged to 5 cm. below the costal margin. Ascites and peri- 
pheral cedema subsequently developed. Biochemical tests 
suggested hepatitis, but liver biopsy showed mainly granula- 
tion tissue and a few surviving liver-cells. The diagnosis was 


(Jn 


thought to be ischemic necrosis of the liver, but subacute 
hepatitis was also considered. 


Cortisone produced subjective 


improvement and a gradual but unsustained fall in the 
P.G.O.T. level (fig. 3). 

Case 9.—An alcoholic housewife, aged 36, was admitted to 
hospital in a confused and irrational condition, which pro- 
gressed to hepatic coma. 

On examination she was jaundiced and anzmic, with spider 
nevi and considerable hepatosplenomegaly. Liver biopsy 
showed severe advanced nutritional hepatitis. Prednisolone 
was given without significant effect on transaminase levels 
fig. 4), although gradual clinical and biochemical improve- 
ment took place. 

Case 10.—An alcoholic male, aged 36, had anorexia and 
vomiting attacks for nine months. 

On examination he had exfoliative dermatitis, gross ascites, 
and an enlarged liver. The biochemical tests were in accord 
with the liver-biopsy diagnosis of chronic nutritional hepatitis. 
He developed liver coma. Prednisone and supportive treat- 
ment were given, and were followed by slow improvement. 

Discussion 

The glutamic oxaloacetic-transaminase level in plasma 
and in serum is raised in patients with hepatic-cell 
necrosis from any cause (Wrdéblewski and LaDue 1955). 
The enzyme is liberated from damaged liver-cells; so 
the P.G.o.T. level represents the degree of liver-cell 
necrosis. Therefore, by serial estimations of P.G.O.T. 
in chronic hepatitis, it is possible to follow the rate of 
hepatic-cell necrosis and to assess the effects of treat- 
ment by cortisone. 

Five of the ten patients studied had active chronic 
hepatitis. In cases 1-3 the P.G.O.T. level fell dramatically 
from previously high values within 48 hours of the start 
of cortisone treatment (fig. 1); this was followed by a more 
gradual fall to normal values, with steady clinical and 
biochemical improvement. In case 4 the initial fall was 
more gradual, but the same general pattern was followed 
(fig. 2). In case 5 an equivocal fall of the P.G.o.T. level 
followed a fourfold increase in the dosage of cortisone 
(fig. 2). It may be significant that, at some stage in the 
disease, the L.E.-cell test was positive in four, and the 
A.LC.F. test in three, of these cases. On clinical and 
biopsy evidence, however, they were indistinguishable 
from active chronic hepatitis of the post-viral type. 

Five cases with hepatic-cell necrosis from other 
causes behaved differently (figs. 3 and 4). Case 6, with 
hemochromatosis, did not respond to cortisone, P.G.O.T. 
levels remaining high, and he died in liver failure. Case 7 
was initially believed to have active chronic hepatitis 
but did not respond to cortisone treatment. Laparotomy 
and subsequent necropsy disclosed biliary obstruction 
due to a _ hepatic-duct carcinoma, and portal-vein 
thrombosis with hepatic necrosis and nodular regenera- 
tion in the right lobe. In case 8 the diagnosis remained 
uncertain. Cases 9 and 10, with nutritional (alcoholic) 
hepatitis, both had advanced active liver disease and an 
episode of hepatic coma; yet the P.G.O.T. levels were only 
moderately raised, and were not significantly altered 
by cortisone therapy. 

Thus, judged by transaminase levels, cortisone did not 
inhibit liver-cell necrosis associated with hamochroma- 
tosis, biliary obstruction, and ischemia and alcoholic 
malnutrition, but rapidly did so in four cases of active 
chronic hepatitis. It is uncertain which cases of active 
chronic hepatitis will prove to be cortisone-sensitive; 
there may be a poor response in late cases with well- 
established cirrhosis. 

The exact nature of the liver-damaging process in 
active chronic hepatitis is unknown. We believe that the 
sensitivity of this process to cortisone therapy is more 
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consistent with an immunological concept of hepato- 
cellular injury than with concepts of damage resulting 
either from continuing viral activity in the liver or from 
circulatory derangements associated with regenerating 
nodules. An analogy may possibly be drawn with the 
effect of cortisone in acquired hemolytic anemia, wherein 
cortisone inhibits the damaging effects of an antigen- 
antibody reaction at cellular level; cortisone may operate 
in a somewhat similar fashion in these acute relapses of 
chronic hepatitis. 

This limited study supports the use of cortisone in 
acute exacerbations of active chronic hepatitis but 
sheds no light on the effect of cortisone on the ultimate 
outcome of the disease. It could well be argued, however, 
that rapid control of the necrotic process might lessen 
hepatic scarring and disorganisation. ° 


Summary 

In ten patients with chronic liver disease the rate of 
liver-cell necrosis was followed by serial estimations of 
glutamic oxaloacetic-transaminase activity in the plasma 
before and during cortisone treatment. 

In four of five patients with active chronic hepatitis 
a pronounced fall in transaminase levels coincided with 
cortisone treatment. 

In five patients with chronic liver disease of different 
etiology there was no significant fall in transaminase with 
cortisone treatment. 

This limited study indicates that cortisone reduced the 
rate of liver-cell nécrosis in relapses of active chronic hepa- 
titis, thus favourably influencing the course of the disease. 

We wish to thank Miss B. Paterson for assistance with transaminase 
estimations; Prof. R. R. H. Lovell for generously providing laboratory 
facilities in the University Department of Medicine at the Royal 
Melbourne Hospital; Dr. L. I. Taft for histological interpretations; 
Dr. S. Weiden for biochemical estimations; and Dr. K. Fairley, 


Dr. T. Hurley, Dr. L. Rothstadt, and Dr. W. E. King for kindly 
referring patients. 
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DIAGNOSTIC VALUE OF SERUM- 
TRANSAMINASE ACTIVITY IN HEPATIC 
AND GASTROINTESTINAL DISEASES 


JOHN PRyYSE-DAVIES 
M.B. Lond. 
REGISTRAR IN CHEMICAL PATHOLOGY, WESTMINSTER HOSPITAL, 
LONDON, S.W.1 
J. HENRY WILKINSON 
B.Sc., Ph.D. Lond., F.R.I.C 
IN CHEMICAL PATHOLOGY IN THE UNIVERSITY OF LONDON, 
WESTMINSTER MEDICAL SCHOOL, LONDON, S.W.1 
LARGELY as a result of the work of Wrdéblewski and 
his colleagues (Karmen et al. 1955, Mason and Wrdéb- 
lewski 1957) determination of serum glutamic-oxaloacetic 
transaminase (S.G.0.T.) activity is widely used as a diag- 
nostic test in acute myocardial infarction and diseases of 
the liver. The liver has been shown to be the main 
source of serum glutamic-pyruvic transaminase (S.G.P.T.), 
for this enzyme is found in relatively high concentration 
in the liver. In various forms of liver disease S.G.P.T. 
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Fig. 1—Effect of temperature on S.G.O.T. and S.G.P.T. activities. 


activity is often above normal levels, whereas in myo- 
cardial infarction it is not significantly raised unless the 
liver is also involved (Wréblewski and LaDue 1956, 
Chinsky et al. 1957). 

The work described here was done to find out if the 
determination of serum-transaminase activity should be 
recommended for inclusion in the routine liver-function 
tests in a hospital laboratory. 

More than 1000 determinations were done on 
patients and 50 healthy controls. The patients included 
66 with ulcerative colitis, of whom 10 had hepatic com- 
plications; 13 with obstructive jaundice; 15 with infec- 
tive hepatitis; 27 with either cirrhosis or chronic hepa- 
titis; 27 with hepatic metastases; 11 with cholecystitis; 
35 with miscellaneous diseases of the intestinal tract not 
involving the liver; and 25 without organic disease. 

While this paper was being prepared, Madson et al. 
(1958) reported S.G.0.T. determinations in various hepatic 
disorders. 
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Methods 


All the results summarised here were obtained by the 
methods of Karmen et al. (1955) for s.G.o.T. or that of 
Wroblewski and LaDue (1956) for s.c.P.T. with a ‘ Uni- 
cam S.P.500’ spectrophotometer. In these procedures 
the transaminase system is coupled with a second enzymic 
reaction involving the oxidation of the reduced form of 
diphosphopyridine nucleotide (D.P.N.H.). 

Temperature.—Though the recommended concentrations of 
reagents and enzymes and the general procedure were satisfactory, 
we found that fluctuations of temperature caused considerable varia- 
tions in the results obtained in both series. In the original description 
of the method estimations were made at an unspecified room tem- 
perature. It was impracticable to apply thermostatic control to the 
cuvettes in the instrument at our disposal, but our aim was achieved 
simply by taking the temperature of the contents of the cuvette 
immediately after the final reading of the optical density. The room 
temperature was varied between 20° C and 30° C, and a series of deter- 
minations were made on the same sera. Fig. 1 shows the effect of 
temperature on the observed s.G.0.T. and S.G.P.T. aetivities. Stein- 
berg et al. (1956) have described a temperature-correction curve for 
$.G.0.T. with which our results are in close agreement. All the results 
described here were adjusted to 25° C. 

Blanks. —When the sample of serum was clear, we found it pos- 
sible to dispense with a serum-reagent blank (omitting D.P.N.H.), 
and to use instead a solution of 0-0005N K,Cr,O, in accordance with 
the recommendation of Sobel et al. (1956). When the dichromate 
blank was used with a lipezmic serum, however, erroneously high 
values, due to the separation of particles of serum during the measure- 
ment of optical density, were sometimes obtained. In these cases 
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rhe electrophoretic mobility of s.G.0.T. determined by 
| 


the method described above was intermediate between 
that of x,-globulin and that of %-globulin. The results 


obtained with serum from a typical case of infective hepa- 


titis are shown in fig. 2. Similar results were obtained 
with serum from other hepatitis cases and from patients 
with obstructive jaundice. Owing to the relatively low 


activity of normal serum it was impossible to apply this 
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infective hepatitis. 





ARTICLES THE LANCET 
SERUM-TRANSAMINASE ACTIVITIES IN PEOPLE WITHOUT HEPATIC OR 
CARDIAC DISEASE 

$.G.0.T. (units per ml $.G.P.T. (units per ml 
Condinon 
No. of Mean — No. of Mean R 
persons S.D ange persons S.D ange 
Healthy controls 50 19 6 11-38 50 16 5 7-26 
Patients without 25 19 6 832 - — — 
Organic disease 
Chronic cholecystitis 11 15 6 8-27 7 11 5 5-22 
non-icteri« 
Ulcerative colitis 56 18 7 7-33 22 11 5 5-22 
without hepatic 
complications 
Miscellaneous intes 35 18 7 9-37 20 13 4 420 
tinal diseases not 


involving the liver® 


i 5 cases of peptic ulcer, 5 of steatorrheea, 2 of argentaffinoma, 


noma, 3 of rectal carcinoma, 5 of carcinoma of the colon, 
and 2 of regional ilcitis 


*These included 
5 of gastric carci 
8 of diverticulitis, 


but a comparison was made of the mobilities of $.G.0.T. 
from cases of liver disease and myocardial infarction; 
they were identical. Since our electrophoretic studies 
were completed our attention has been drawn to a report 
by Wroblewski (1957) in which a similar conclusion 
was reached by the moving-boundary method, but no 
experimental! details were given. 


SERUM-TRANSAMINASE ACTIVITIES 


lt 


Normal Values 

$.G.0.T. and S.G.P.T. activities were determined in 50 
healthy adults aged 19-50. No significant difference was 
found between the values given by males and females or 
by different age-groups. The results are summarised in 
the accompanying table with those obtained in hospital 
patients with conditions unlikely to affect transaminase 
levels. These figures are somewhat lower than those 
reported by Wroblewski and his colleagues, who obtained 
means of 22 +7 S.G.0.T. units per ml. and (at 23° C) 16+-9 
$.G.P.T. units per ml. If the latter is adjusted to 25° C it 
becomes 20-11 units per ml. 

We suggest that values over 40 S.G.0.T. units per ml. 
and 30 S.G.P.T. units per ml. be regarded as abnormal, 
provided that the results have been corrected to 25° C. 


Serum-Transaminase in Liver Disease 

A summary of the results obtained is illustrated dia- 
grammatically in fig. 3, which shows that, in four main 
categories of liver disease, tramsaminase activities may 
sometimes be of considerable diagnostic importance. 

Acute hepatitis.—Very high levels of $.G.0.T. activity 
sometimes higher than 2000 units per ml.) were observed 
in acute infective hepatitis, the highest figures being 
obtained at the onset of jaundice. Fig. 4 shows the varia- 
tion in transaminase activity during the course of the 
disease in 2 cases—one a typical acute infective hepatitis 
of short duration, and the other a more prolonged and 
more severe attack. The time during which the enzyme 
activities remained raised varied according to the severity 
of the disease, from twelve days after the onset of jaun- 
dice in one of the cases illustrated in fig. 4 to more than 
thirty-four days in the other. The S.G.0.T. level was 
initially higher than the s.G.P.T. level in 5 of the 8 cases 
seen within three days of the development of jaundice, 
but it fell more rapidly, with the result that, in several 
cases, the s.G.p.T. level was higher at some stage during 
recovery. 

1 subicteric case of infective hepatitis showed S.G.O.T. 
110 units per ml. and s.G.P.T. 109 units per ml. after 
seven days’ malaise. 
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3 patients with glandular-fever hepatitis with positive 
Paul-Bunnell tests were also studied: 1 had S.G.O.T. 
130 units per ml. and s.G.P.T. 140 units per ml. four days 
after the onset of symptoms, but four days later these 
levels had fallen to 44 and 46 units per ml. respectively; 
the 2nd patient’s serum, collected soon after the begin- 
ning of the illness, contained s.G.0.T. 191 units per ml. 
and S.G.P.T. 221 units per ml., and four days later these 
levels had risen to 428 and 358 units per ml. respectively, 
and the patient had developed jaundice; and the 3rd 
patient’s serum after a week’s illness coptained S.G.O.T. 
167 units per ml. and S.G.P.T. 242 units per ml. A case 
of glandular fever without hepatitis, however, had nor- 
mal transaminase levels. 

Obstructive jaundice.—Of the 13 


cases investigated 


7 had obstruction due to carcinoma of the pancreas or of 


the common bileduct and 6 had cholelithiasis. All 
showed raised S.G.0.T. levels, mostly 80-200 units per 
ml., and in 10 of 12 of these the S.G.P.T. activity was also 
increased, but in only 1 case did it exceed the S.G.O.T. 
values. In contrast with our experience in the hepatitis 
cases, the transaminase levels remained high until the 
obstruction was relieved by surgical intervention, after 
which they returned to normal within a week. 

One of the cases studied showed spontaneous rises and 
falls of serum-transaminase levels, which, subsequent 
investigations suggested, were probably caused by the 
passage of gallstones. 

Cirrhosis and chronic hepatitis.—These cases were very 
variable, ranging from well-compensated patients with 
small fibrotic livers to a patient with hepatic coma. The 
$.G.0.T. level was raised in 20 and the S.G.P.T. in 11 
of 27 cases, the latter exceeding the S.G.0.T. in only 


1 case. 
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Fig. 4—S.G.O.T. and S.G.P.T. activities in 2 patients with infective 
hepatitis. : 


The raised s.G.0.T. values were mostly 40-120 units 
per ml., whereas the s.G.p.T. values only slightly exceeded 
the normal range. The two very high values (fig. 3) 
arose in 2 cases with evidence of acute liver-cell necrosis, 
one at biopsy and the other at necropsy following death 
from hepatic coma. 

Liver metastases.—15 of 27 cases showed raised S.G.O.T. 
values and 5 out of 18 raised s.G.P.T. values. In each case 
the raised $.G.P.T. value was associated with a high s.G.0.T. 
value. The highest values (fig. 3) were obtained in a case 
of primary, carcinoma of the breast which at necropsy 
showed massive liver metastases. The other S.G.O.T. 
value exceeding 100 units per ml. was in a case of pros- 
tatic carcinoma in which hepatic secondaries were 
accompanied by considerable hepatic necrosis. In the 
remaining cases the raised $.G.0.T. values were 40-70 
units per ml.; the s.G.p.T. values were usually normal. 

Ulcerative colitis—The transaminase levels closely 
paralleled the incidence of concurrent liver disease in this 
series of patients, for in all the cases in which high values 
were obtained either clinical or pathological evidence of 
liver disease was found or other liver-function tests were 
abnormal. In 56 cases without evidence of liver compli- 
cations the transaminase activities were normal, but in 
the remaining 10 the s.G.o.T. level was raised in 9 and 
the S.G.P.T. in 3. 

Both patients with the highest values (120 and 167 
$.G.0.T. units per ml. and 180 and 68 s.G.P.T. units per ml.) 
may possibly have chronic hepatitis, but this diagnosis 
has not yet been confirmed. In the remaining cases the 
$.G.0.T. level was only slightly raised (40-60 units per ml.). 

Toxic hepatitis.—3 cases of toxic jaundice were studied. 
1 of these, which arose as a result of an unsuccessful 
attempt at suicide by swallowing “* safety-match ” heads, 
showed serum-transaminase activities of $.G.0.T. 69 units 
per ml. and s.G.p.T. 129 units per ml. Similar high levels 
were maintained for fourteen days. The 2 other cases 
were of chlorpromazine jaundice, in which the following 





2 ORIGINAL 


THE LANCET 


ARTICLES 





figures were obtained initially: s.G.o.T. 82 and 137 units 
per ml. and S.G.p.T. 46 and 204 units per ml. We did not 
have the opportunity of studying the effect of carbon- 
tetrachloride poisoning in man, but in the serum of rab- 
bits previously treated with this hepatotoxic agent (kindly 
provided by Dr. D. Marrack) activities up to 6000 
$.G.0.T. units per ml. and 2000 S.G.P.T. units per ml. were 
obtained. 

Liver infarction—A sample of serum taken from a 
patient with a liver infarction due to malignant involve- 
ment of the right hepatic artery (confirmed at necropsy 
gave transaminase activities of s.G.0.T. 250 and S.G.P.T. 
372 units per ml. Bilirubin, alkaline phosphatase, and a 
battery of flocculation tests were all normal. 

Partial hepatectomy.—A case of isolated hepatic 
secondaries was treated by surgical removal of the 
involved lobe. An immediate postoperative rise to 
$.G.0.T. 800 units per ml. and s.G.P.T. 800 units per ml. 
was followed by a rapid fall to s.G.0.T. 36 and S.G.P.T. 57 
units per ml. by the sixth day after operation. As in some 
of the infective hepatitis cases, the $.G.P.T. activity returned 
to normal at a somewhat slower rate than the S.G.O.T. 


Discussion 

The value of S.G.0.T. determinations in myocardial 
infarction may be regarded as established, for several 
workers have confirmed the transient rise which takes 
place during the day or two following the episode 
Shabetai et al. 1957, Chinsky and Sherry 1957). Wrob- 
lewski and LaDue (1956) siuowed that, in this condition, 
the S.G.P.T. activity was not significantly raised, thus pro- 
viding a means of distinguishing between the transam- 
inases of liver and heart. This finding has been confirmed 
in this laboratory. The s.G.0.T. activity was increased in 
each of 20 cases of myocardial infarction but, although 
the s.G.P.T. level occasionally showed a transient rise and 
fall, especially in the patients with the more extensive 
infarcts, it never rose above 40-50 units per ml. except 
in the presence of probable liver damage. Further details 
of these tests are to be published elsewhere. 

We examined the possibility that these enzymes were 
different entities by investigating their behaviour on 
paper electrophoresis. We found that s.G.0.T. and §$.G.P.T. 
have different electrophoretic mobilities and must there- 
fore be different substances, whereas the mobility of the 
$.G.0.T. derived from the heart was identical with that 
of the enzyme released by the liver. It therefore seems 
probable that liver and heart release the same S.G.O.T. 
According to our experiments the actions of these 
enzymes were specific, because the 5$.G.0.T. isolated by 
paper electrophoresis could not utilise alanine as donor 
molecule. Similarly s.G.p.T. isolated by the same method 
had no effect on aspartic acid. There is thus no possi- 
bility that s.G.0.T. and S.G.P.T. are one and the same 
enzyme able to transfer amino groups from various 
aminoacids. 

The highest levels of s.G.0.T. and S.G.P.T. in the serum 
were found in cases of acute hepatocellular damage, 
whatever the cause, be it viral infection, chemical poison- 
ing, or physical trauma. Activities of $.G.0.T. 12,300 
units per ml. have been reported in carbon-tetrachloride 
poisoning (Wrdéblewski et al. 1956), a condition we have 
studied only in rabbits. Very high values (over 1000 


units per ml.) occurred in infective hepatitis at the onset 
of jaundice, when the s.G.0.T. level was usually the higher. 
During later stages the S.G.0.T. level was often exceeded 
by the s.G.P.T. level, and in consequence the latter was 


useful when serum was not available until the fourth or 
fifth day of jaundice. Both tests were valuable in provid- 
ing an index of severity of the disease. The high values 
were a constant finding in the early stages, whereas in 
some cases the alkaline-phosphatase and flocculation 
tests remained normal throughout. As an example of the 
effects of physical trauma may be cited the case treated 
by partial hepatectomy in which serum-transaminase 
activities approaching those of the infective-hepatitis 
range were observed. No change was detected in the 
result of any other liver-function test. 

Moderately raised levels (80-500 units per ml.) were 
found in various conditions, some of which—e.g., glan- 
dular-fever hepatitis and chlorpromazine jaundice—were 
easily differentiated. Values of 80-200 units per ml. are 
characteristic of obstructive jaundice and correlated well 
with the alkaline phosphatase. Since such increased 
activity occurs in obstructive jaundice, probably one of 
the physiologica! functions of the liver is to control the 
circulating levels by excreting these enzymes into the 
bile in the same way as alkaline phosphatase. Both 
enzymes have been demonstrated in bile from the com- 
mon bileduct as well as in bile from the gallbladder 
Pryse-Davies, unpublished). 

Raised values up to S.G.0.T. 80 units per ml. were 
difficult to interpret without evidence from other sources. 
They often occurred in cirrhosis and liver metastases, 
often accompanied by high alkaline-phosphatase activity 
in the absence of a raised serum-bilirubin level. Varia- 
tions occurred in both these groups, and levels over 
100 units per ml. were obtained in the presence of hepatic 
necrosis. In well-compensated cases of cirrhosis enzyme 
activities were either in the normal range or only slightly 
above. 5S.G.P.T. activity was often normal in these two 
groups, especially in liver metastases, and consequently 
was not of much diagnostic value in these conditions. 

The value of S.G.p.T. determinations, however, was 
well illustrated in a patient suspected of myocardial 
infarction. The s.G.0.T. values fell from 202 to 146 units 
per ml. over three days, and then, after the patient had 
experienced a second painful episode, rose to 256 units 
per ml., thereafter falling to normal values. However, 
these fluctuations were accompanied by similar changes 
in the S.G.P.T. values, suggesting the liver rather than the 
heart as the source of the S.G.0.T.. Subsequently, at 
cholecystectomy, gallstones were found while the com- 
mon bileduct was patent. The peaks in transaminase 
activities therefore appear to have been due to inter- 
mittent biliary obstruction. 

We conclude that transaminase determinations are 
useful additions to the range of liver-function tests 
because a proportion of cases would have gone undetected 
without their use. Except in infective hepatitis and car- 
bon-tetrachloride poisoning, these tests are unreliable in 
isolation but should be assessed with the results of other 
tests, especially alkaline phosphatase, serum-bilirubin, 
and the flocculation tests. The use of both s.G.0.T. and 
S.G.P.T. is of value in the differentiation of cardiac and 
hepatic disease, but the absence of increased S.G.P.T. 
activity does not necessarily exclude the liver as the 
source of raised s.G.0.T. levels. 

Transaminase determinations are of value in prog- 
nosis because they enable the severity of active liver 
damage to be assessed both in hepatitis and in cirrhosis. 
Thus we observed that maintenance of raised values 
after hepatitis indicated residual complications and 
delayed recovery. We also found that rising levels in 
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cases of liver metastases suggested a poor prognosis, 
those cases with the highest values showing at necropsy 
the most extensive infiltration and accompanying necrosis. 

The occurrence of cccasional anomalous results must 
not be overlooked, however, for raised S$.G.0.T. and 
S.G.P.T. values sometimes arose as a result of surgical 
trauma in the region of the liver and the pancreas, after 
extensive crush injuries involving considerable skeletal 
muscle damage, and during hemolytic diseases of various 
types. A very high value found in a case of pulmonary 
infarction was probably due to prolonged hypotension 
with consequent liver damage. On the other hand, we 
have not so far found any increase in transaminase activi- 
ties after the administration of morphine or its deriva- 
tives, as reported by Foulk and Fleisher (1957) in patients 
with biliary-tract disease given codeine phosphate by 
injection. 

Summary 

The precision and sensitivity of the spectrophotometric 
method of determining serum glutamic oxaloacetic 
transaminase (S.G.0.T.) and glutamic pyruvic transaminase 
$.G.P.T.) has been improved by the application of tem- 
perature corrections. 

A study of 50 healthy people and 127 patients in whom 
no rise in transaminase levels was expected led to the 
conclusion that values exceeding S.G.0.T. 40 and S.G.P.T. 
30 units per ml. should be regarded as abnormal. 

In an investigation embracing a wide range of liver and 
gastrointestinal diseases it was confirmed that high values 
over 500 units per ml.) for both enzymes are character- 
istic of infective hepatitis and carbon-tetrachloride 
poisoning. 

Moderately raised values (100-300 units per ml.) occur 
in obstructive jaundice, glandular-fever hepatitis, and 
toxic hepatitis (excluding that due to carbon tetrachloride). 

Variable results were obtained in cirrhosis and liver 
metastases, but in 64°, the S.G.0.T. level was raised above 
normal values, whereas only about 40°,, showed increased 
S.G.P.T. activity. 

Normal values were obtained in gastrointestinal dis- 
eases not involving the liver. 

S.G.0.T. showed a moderate and transient rise (up to 
300 units per ml.) in myocardial infarction, but in this 
condition the s.G.P.T. level usually remained normal. 

S.G.P.T. was thus of considerable value in confirming 
the hepatic origin of S.G.0.T. in certain cases. 

Used critically in conjunction with other liver-function 
tests, transaminase determinations were extremely useful. 

We wish to thank Dr. W. H. Kelleher, Dr. J. H. Watkin, and our 
clinical colleagues of the Westminster Hospital Teaching Group for 
sending samples of blood for investigation; and Prof. N. F. Maclagan 
for helpful criticism. The ‘ Unicam S.P. 500’ spectrophotometer 
used throughout this work was purchased with the aid of a grant 
to one of us (J.H.W.) from the Central Research Fund of the Uni- 
versity of London 
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GLUCOSE AND INSULIN IN SCHIZOPHRENIA 


SHEILA R. LEYTON 
M.B. Aberd. 
SENIOR HOUSE-OFFICER, POWICK HOSPITAL, WORCESTERSHIRE 


No-one has so far compared the effects of insulin hypo- 
glycemia and glucose with the effects of glucose alone in 
the treatment of schizophrenia. In a small investigation, 
therefore, all schizophrenic patients referred to the insulin 
unit at Powick Hospital in 1957 were divided, by alternate 
selection, into two roughly similar groups, one of which 
received insulin hypoglycemia and glucose, and the other 
glucose alone. 

The insulin treatment was given on customary lines, the 
hypoglycemia being terminated by intravenous injection 
of 40-60 ml. of 33°, glucose followed by sugar by mouth. 

The fasting glucose patients were brought to the unit 
at the same time as the insulin ones and were given an 
injection of sterile water increasing in amount daily up 
to 3 ml. While the insulin patients went into coma, the 
glucose patients remained in bed, and, in order to occupy 
them, those capable of it wrote on selected subjects. At 
10.30 A.M. during the first week of treatment the glucose 
patients were given the flavoured sugar drink correspond- 
ing to the insulin pre-coma stage. The second week they 
had 20 ml. of intravenous glucose each day followed by the 
drink, the third week 40 ml. followed by a drink, and the 
fourth week 60 ml. followed by a drink, from forty to 
fifty injections in all, comparable to the forty comas of the 
insulin patients. They then had the 1')/, oz. of sugar for 
their breakfast. As much attention was paid to the 
glucose patients as to the insulin ones; the pulse-rates and 
respiration-rates being recorded every half-hour, in 
addition to visits and talks by the medical officer and nurses. 

The two groups had breakfast together and for the rest 
of the day were treated as one group for diet, occupational 
therapy, social activities, &c. No sedative was given at 
night, and after the first week little difficulty in sleeping 
was experienced by any of the patients. Delayed reactions 
were treated alike in the two groups, and in the glucose 
group 3 patients experienced “ reactions ’’. The average 
age of the insulin patients was 25 and that of the glucose 
patients 26 (range 15-42). The length of illness of both 
groups was from three months to four years. 


Results 
The accompanying table shows the results of treatment. 


Discharged 
against medical 
Treatment Discharged In hospital advice or did Total 
not complete 
course 
Insulin 7 6 2 15 
Glucose 7 5 3 15 


The results were assessed by whether the patients were 
discharged from hospital or not. 

During the year, 30 patients who had been diagnosed as 
schizophrenics by the senior staff of the hospital were 
treated in the department, 15 in each group. Of these, 7 
of each group were discharged and remain out of hospital; 
6 of the insulin group who completed treatment remain 
in hospital; 1 discharged herself against medical advice 
without finishing treatment; and 1 patient was stopped 
treatment because of poor recoveries. Of the patients who 
completed the glucose treatment 5 remain in hospital, 
and 3 left hospital against medical advice before com- 
pleting the treatment. 
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The number of cases is clearly too small for any 
satisfactory statistical analysis, and all that can be said is 
that they show no significant (P>0-05) difference between 
the two groups. This might not hold true for a large series. 

Whether there is going to be any difference in the 
relapse-rate between the two groups can be determined 
only after a considerable time. 


Summary 
referred for deep insulin 


15 patients) or 


Iternate schizophrenics 
treatment were given either deep insulin 
glucose only (15 patients). 

No significant difference was observed in the discharge- 
rate of the two groups. 

I wish to thank Dr. A. M 
Powick Hospital, for his help and advice, and for permission to 
ish this paper; I am also indebted to Mr. Tainton and other 


members of the nursing staff of the insulin unit for their valuable 





Spencer, medical superintendent, 








assistance 


LUNG ABSCESS AND PNEUMONIA 
COMPLICATING INFLUENZA 
J]. M. ANGELONI G. W. Scort 
M.B. Lond M.D. Lond., M.R.C.P 
SENIOR MEDICAL REGISTRAR, 
GUY'S HOSPITAL AND BROMLEY 
GROUP OF HOSPITALS 


MEDICAL REGISTRAR, 
BROMLEY GROUP OF 
HOSPITALS, KENT 

Last October 41 adults were admitted to the Bromley, 
Farnborough, and Beckenham group of hospitals with 
pneumonic complications of influenza. These hospitals 
serve a population of about a quarter of a million, among 
whom influenza was then epidemic. Virus studies were 
not carried out, and the diagnosis of influenza was made 
on clinical grounds. 

13 of the patients had pre-existing chronic chest 
disease: their ages ranged from 47 to 83 (average 63). 
They presented with the clinical and radiographic picture 
of a bronchopneumonia, developing from one to four days 
after the onset of influenza. Staphylococcus aureus was 
cultured from the sputum in only 1. Of these patients 6 
died, but the other 7 made good recoveries. 

28 of the patients were previously fit. Their ages 
ranged from 13 to 68 (average 38). Symptoms of pneu- 
monia developed from one to fourteen days after the onset 





‘ 
Fig. 2—Case 2. Multiple staphylococcal lung abscesses following 
influenza. 


of influenza. In 14 patients Staph. aureus was cultured 
from the sputum, and in 6 instances it was insensitive to 
penicillin. 15 patients made an uneventful recovery; in 2 
there was slow resolution associated with pleural effusion ; 
3 died of fulminating influenzal pneumonia; and 8 
developed lung abscesses. 

As previous reports on last year’s influenza epidemic in 
this country have not recorded lung abscess as a complica- 
tion, these 8 cases are presented in greater detail. 


Lung Abscesses 

The abscesses varied from a single lesion (fig. 1) to 
multiple cavities throughout both lungs (fig. 2). In 1 
patient there was an associated empyema (fig. 3). The 
physical signs in the chest were often inconspicuous, the 
commonest being impairment of percussion note with 
diminished air entry and rales over the affected areas. 

6 of the patients were extremely ill on admission, with 
high fever, tachycardia, dyspnoea, cyanosis, and often 


delirium. Leucocytosis was present on admission in 3 





Fig. 1—Case 7. Postinfluenzal staphylococcal lung abscess. Lateral 
radiograph showed the lesion to be in the apex of the right lower 
lobe. 


Fig. 3-—Case 1. Multiple abscesses in both lungs, with left-sided 


empyema. Influenza twelve days previously. 
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cases and arose later in 3 more with the development of 
lung abscess. The highest total leucocyte-count was 
21,000 per c.mm. 

2 patients were referred because they had failed to 
recover satisfactorily from a postinfluenzal pneumonia 
some weeks previously. They did not appear gravely ill 
on admission, and neither of them had leucocytosis. 

Coagulase-positive Staph. aureus was cultured from the 
sputum in 6 cases, and was resistant to penicillin in 3. In 
one patient, 6-hemolytic streptococcus was repeatedly 
found in sputum cultures and in another no pathogens 
were isolated. 

Case 1.—A man of 34 developed influenza and stayed in 
bed for two days. He returned to work and collapsed, with 
cough and left pleuritic pain. He was admitted ten days later 
extremely ill, with a temperature of 103°F, cyanosis, and deli- 
rium. There was impairment of percussion note with dimin- 
ished air entry and rales over the whole of the left chest. The 
chest radiograph showed multiple cavities in the left lung with 
a pleural effusion and two cavities in the right upper lobe (fig. 3). 
Leucocytes 21,000 per c.mm. (polymorphs 80°,). Sputum 
cultures grew %-hemolytic streptococci on several occasions. 
Repeated chest aspiration produced purulent fluid which grew 
the same organism twice. The abscesses in both lungs cleared 
with antibiotic treatment and postural drainage, and the 
empyema was drained by resection of the 11th rib and insertion 
of a tube. Five months later treatment continues for a small 
empyema Cavity. 

Case 2.—A woman, aged 47, developed left pleuritic pain 
six days after the onset of influenza. Eight days later she was 
admitted seriously ill, with temperature 103 F, pulse-rate 130 
per min., and cyanosis with rapid shallow breathing. She had 
been treated at home for three days with penicillin and tetra- 
cycline. She now had impairment of percussion note and 
bronchial breathing at both bases and bilateral pleural friction 
rubs. Radiography showed consolidation in the middle and 
lower zones of both lungs with cavities in both lower lobes, the 
middle lobe, and the lingula (fig. 2). Leucocytes 15,000 (poly- 
morphs 87°,,).. Sputum culture grew Escherichia coli on seven 
occasions. Chest aspiration produced a few millilitres of opaque 
fluid, from which coagulase-positive Staph. aureus was grown. 
This organism was later recovered from the sputum. Treat- 
ment with antibiotics and postural drainage was continued 
until discharge from hospital eight weeks later. Radiography 
four months after the onset showed residual scarring in the 
lingula and a small cystic area in the middle lobe. 

Case 3.—A woman, aged 53, developed influenza from 
which she recovered in four days. Four days later she became 
ill again with fever, cough, and right pleuritic pain. She was 
admitted six days later having had oral penicillin for one day. 
Respirations shallow and rapid; temperature 104°F; pulse-rate 
100 per min. There was diminished movement of the right 
chest with impaired percussion note and low-pitched bronchial 
breathing over the right upper chest anteriorly. Radiography 
showed consolidation of the right upper lobe with cavitation. 
Leucocytes 17,000 per c.mm. (polymorphs 74°,). Repeated 
examination of the sputum failed to produce pathogenic organ- 
isms. The temperature settled in eight days under treatment 
with penicillin and streptomycin, and the cavity had closed by 
twenty-one days, leaving a small area of opacity. 

Case 4,—A district nurse, aged 49, developed symptoms of 
influenza. Two days later she was too ill to continue work and 
complained of right pleuritic pain. She was admitted after 
another two days, delirious and with temperature 103 F, pulse- 
rate 105 per min. and respirations 30. There was impairment 
of percussion note and diminished air entry at the right base, 
with rales over the whole of the right lung. Radiography 
showed extensive consolidation throughout the right lung. Ten 
days later there had been considerable clearing in the right 
lower lobe, but a cavity was seen in the right upper lobe. The 
leucocyte-count on admission was 4500 per c.mm. (poly- 
morphs 82°), but six days later rose to 11,500 (polymorphs 


80°). Sputum cultures grew coagulase-positive Staph. aureus, 
insensitive to penicillih and streptomycin but sensitive to 
chloramphenicol and the tetracyclines. Treatment was with 
chlortetracycline from the day of admission, because she 
developed a rash after the first injection of penicillin. Radio- 
graphy four months later showed a thin-walled cystic area at 
the site of the previous abscess. 

Case 5.—A woman, aged 42, developed pleuritic pain and 
dyspnoea four days after the onset of influenza. She was 
admitted that day extremely ill with cyanosis and dyspnea; 
temperature 103°F, pulse-rate 130 per min. There was impair- 
ment of percussion note and diminished air entry at the left 
base. Chest radiograph showed diffuse shadowing in the left 
lower lobe. Leucocyte-count was 8000 per c.mm. Subsequent 
chest radiographs showed a lung abscess in the left lower lobe, 
and the leucocytes rose to 19,000 per c.mm. (polymorphs 78”, ). 
Cultures of sputum grew coagulase-positive Staph. aureus, 
sensitive to penicillin and other antibiotics. She was treated 
with penicillin and postural drainage, and the cavity had closed 
by the eighth week. 

Case 6.—A pregnant woman, aged 21, developed a produc- 
tive cough three days after the onset of an influenza-like illness. 
On admission she was seriously ill, with cyanosis; temperature 
104°F, pulse-rate 170 per min., respirations 40. The only 
abnormal physical signs in the chest were scattered rales in both 
lung fields, but radiography showed widespread patchy con- 
solidation. Sputum cultures grew coagulase-positive Staph. 
aureus, insensitive to penicillin. Leucocytes 6000 per c.mm. 
She was treated with parenteral streptomycin and penicillin, 
followed by oxytetracycline when the result of sputum culture 
was known. There was clinical and radiographic improvement 
until seven weeks later, when symptoms returned and there 
was increase in pneumonic consolidation with abscess forma- 
tion in the apex of the left lower lobe. Culture of sputum 
produced Staph. aureus sensitive only to erythromycin and 
chloramphenicol. Leucocytes 12,000 per c.mm. (polymorphs 
85°). Treatment was continued with erythromycin and 
postural drainage. On discharge from hospital, eleven weeks 
after admission, a chest radiograph showed linear opacities at 
the site of previous lesions. Her pregnancy progressed normally, 
and she gave birth at term to a healthy infant. 

Case 7.—A National Serviceman of 19 developed influenza, 
for which he was in another hospital for several days. On return 
home, he still felt unwell and ran a low-grade fever. He was 
referred to the outpatients department, where chest radio- 
graphs showed cavitation in the apex of the right lower lobe 
(fig. 1). He was treated with penicillin intramuscularly for two 
weeks, followed by tetracycline for ten days. Sputum culture 
showed coagulase-positive Staph. aureus insensitive to penicillin 
but sensitive to other antibiotics. Leucocyte-count was 8000 
per c.mm. There was progressive radiographic improvement. 
Three months later a thin-walled cystic area remained at the 
site of the previous abscess. 

Case 8.—A woman, aged 27, developed influenza three 
weeks before admission. Two weeks later, she started to have 
a productive cough and left-sided pleuritic pain. She was 
treated at home with parenteral penicillin and ‘ Sigmamycin’ 
(tetracycline and oleandomycin), but continued to run a tem- 
perature of 100-101°F. Radiography at home showed consoli- 
dation of the left upper lobe with three lung abscesses. On 
admission, she was not gravely ill but had a cough, purulent 
sputum, and diminished air entry over the left upper lobe. 
Sputum culture grew coagulase-positive Staph. aureus, sensi- 
tive to all antibiotics. Leucocytes 8000 per c.mm, Under 
treatment with parenteral penicillin and postural drainage, fever 
abated in three days. Three weeks later she was discharged, but 
subsequent radiographs have shown the persistence of thin- 
walled cysts in the left upper lobe. 

Discussion 
Postinfluenzal pneumonia caused a higher mortality in 


patients with long-standing chest disease (6 deaths in 13 
cases) than in those who were previously fit (3 deaths in 28 
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cases Ihe same high mortality is reported for post- 
influenzal pneumonia in patients with cardiac disease 
Giles and Shuttleworth 1957). As might be expected, 
bronchopneumonia developed rapidly after influenza in 
patients with chronic chest disease and the pathogens 
isolated showed little uniformity. In only 1 patient was 
Staph. aureus cultured from the sputum. In contrast, it 
was striking that Staph. aureus was isolated from 14 of the 
28 patients who were previously fit. In 6 instances it was 
resistant to penicillin. In 1 of these it was resistant to 
erythromycin as well, in another to chloramphenicol, and 
in a 3rd to streptomycin. It is probable that Staph. aureus 
was present in several of the other patients, though not 
isolated. Sputum cultures may have been affected by the 
antibiotics, often given before admission. In addition, 10 
of the patients had an unproductive cough on admission; 
and, though it became productive in five, they were by 
that time on full antibiotic treatment. 

The incidence of staphylococcal infection reported here 
is in keeping with previous reports on the influenza 
epidemic (Hers et al. 1957, Jevons et al. 1957, Roberts 
1957). In view of the high incidence of secondary staphylo- 
coccal infection, and the statement of Gibson and Belcher 
1951) that staphylococcal lung abscess commonly follows 
influenza, it is perhaps surprising that no such cases are 
included in previous clinical reports on the pulmonary 
complications of this epidemic (Morgan and Pickup 1958, 
Walker et al. 1958). Of our 8 cases, Staph. aureus was 
cultured from the sputum in 6 and 6-hzmolytic strepto- 
coccus in 1. These patients all survived and are clinically 
well. In 4 patients, however, thin-walled cysts remain at 
the sites of the previous lung abscesses: in 3 there is 
residual scarring, and | patient still has a small empyema 
cavity. The fact that lung abscess was not fatal in this 
series may explain its occurrence in only 4 of the 158 fatal 
cases of influenzal pneumonia reported by Hers et al. 
1957), Giles and Shuttleworth (1957), and Roberts 
1957 

Fulminating influenzal pneumonia occurred in 3 pa- 
tients, who all died in spite of intensive therapy. Cultures 
taken of the lungs at necropsy gave a pure growth of 
coagulase-positive Staph. aureus in 2 cases. There was no 
leucocytosis, and | patient had a leucopenia. This lack of 
constitutional response may well be a factor in the fatal 
In contrast, obvious leucocytosis developed in 
They were admitted in a 


outcome 
6 patients with lung abscess 
similarly critical condition, but all survived. Lung abscess 
formed in 3 of these patients while they were in hospital, 
and leucocytosis was absent until then. 5 of the patients 
with lung abscesses had been under treatment at home for 
six days or more after developing pulmonary complica- 
tions. The high incidence of lung abscess and the paucity 
of physical signs suggest the need for radiographic control 
early in postinfluenzal pneumonia. 


Summary 

41 cases of postinfiuenzal pneumonia are reported. 

In the 13 patients with pre-existing chronic chest 
disease the mortality was higher (6 died), pneumonia had 
come on more quickly following influenza, and pathogens 
isolated by sputum culture showed little uniformity. 

Among the 28 patients who were previously fit, 3 died 
from fulminating infection and there was a high incidence 


of lung abscess (8 cases). Staphylococcus aureus was 


isolated in 14 cases, and was resistant to penicillin in 6. 
In several others it was probably present though not 
isolated. 
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Leucocytosis was not seen in fulminating pneumonia 
but was a feature of lung abscess. 

We wish to thank Dr. N. S. Plummer, Dr. W. S. L. Gilchrist, 
Dr. K. O. Rawlings, and Dr. D. N. Dobbie, for permission to publish 
their cases and for their helpful advice and criticism 
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Addendum 

Since this paper was completed, a combined study group 
from Dundee has reported lung abscess in 5 out of 262 cases of 
postinfluenzal pneumonia (Brit. med. J. 1958, i, 902). In 
addition, the Public Health Laboratory Service has reported 
the necropsy findings in 219 deaths from Asian influenza and 
found macroscopic abscesses in the lungs in 18°,, of the cases. 
Lung abscess was hardly ever found apart from staphylococcal 
infection (Brit. med. J. 1958, i, 915). 





Medical Societies 


SOCIETY FOR THE STUDY OF 
INFECTIOUS DISEASE 


A COMBINED meeting with the Glasgow School of 


Veterinary Medicine was held in Glasgow on May 3, with 
Dr. T. ANDERSON, the president, in the chair 
Leptospirosis 

Dr. IAN McINTyrE dealt with leptospirosis in domestic 
animals in Britain Leptospira icterohemorrhagia produce a 
serious and often fatal disease in the dog; in pigs the infection 
is milder and susceptible to antibiotic therapy; and it occurs in 
calves occasionally. L. canicola infection is widespread in dogs 
and in pigs. A survey of dogs in Glasgow revealed evidence 
of L. canicola infection in 35-40", with a greater prevalence 
in dogs than in bitches. In dogs acute leptospirosis produces 
a high mortality from uremia; and recovery is often followed 
by chronic interstitial nephritis, hypertension, and ultimate 
renal failure. A mild form of the disease can be reproduced 
experimentally. Antibiotic therapy is effective in the pig and 
the dog if the disease is not too severe. 

Dr. G. SANGSTER described a series of 23 cases of canicola 
fever (18 males and 5 females) admitted to Edinburgh City 
Hospital. The majority were young adults, and familial infec- 
tion occurred in two instances; at least 12 had apparently been 
infected from dogs, and 4 from pigs. 

Bovine Lung-worm 

Dr. W. JARRETT described a method, worked out in the 
Glasgow School, for vaccination against bovine lung-worm. 
It may be applicable to human helminth infections—for 
example, trichiniasis and schistosomiasis. At first. a vaccine 
prepared from ground-up whole worms was tried, but this 
reduced the take by only 50°,, in challenge infections; and the 
partial immunity set up was sometimes associated with severe 
eosinophilic pneumonia. The method now adopted is to 
produce an oral vaccine of larva devitalised by irradiation with 
“Co. Such larve are unable to progress from the lymphatic 
glands to the lung. On experimental challenge about 99 of 
the larvz were killed by the natural defences before reaching 
the lungs. A controlled field trial on 30 calves fed on highly 
contaminated pastures yielded a fatality-rate of 20°,, in the 
vaccinated calves and 83°, in the controls. Double vaccination 
with 1000 irradiated larve followed by 1000, 2000, or 4000 gave 
excellent results after very severe challenge tests, and produced 
extremely high titres of serological antibodies. 

Toxoplasmosis 


CAMPBELL said that toxoplasmosis occurred 


Mr. R. S. F. 
Serological 


widely in man, animals generally, and birds. 
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surveys in human populations in Britain and the United States 
have revealed that 20-50°,, have been infected without any 
sign of clinical illness. In dogs a similar prevalence is found, 
and lesions occur particularly in the muscles and central 
nervous system; distemper and active toxoplasmosis often 
coexist. The only route of transmission definitely known is 
that from mother to faetus—possibly as a result of the failure 
of antibodies to penetrate the foetal blood-brain barrier. In one 
survey the prevalence of infection was specially high in those 
working with animals—veterinarians, abattoir workers, rabbit 
handlers, and rabbit trappers. Two tests are used to determine 
the presence of infection: (1) the cytoplasm-modifying test 
a dye test producing modified staining reactions), and (2) the 
complement-fixation test. It has been claimed that the former 
is not completely specific and that confusion may sometimes 
arise with other protozoa—e.g., Trichomonas vaginalis. Both 
tests are, however, used in diagnosis. For therapy combined 
sulphonamide and pyrimethamine is recommended. 


Anthrax 

Dr. R. LAMB and Dr. W. M. JAMIESON discussed the hazard 
of anthrax in those handling bone-meal. A third of the bone- 
meal used in Britain is imported from India, Africa, or South 
America, and all samples of this examined were positive for 
Bacillus anthracis. Yet no instance of pulmonary anthrax has 
been encountered, and ‘the incidence of cutaneous anthrax is 
relatively low. 13 cases were described—chiefly in farm 
workers after spraying bone-meal, and in dockers, gardeners, a 
nurseryman, and a veterinarian after carrying or handling it. 


Bovine Tuberculosis 

Prof. J. S. S. INGLIs described the rapid progress in the 
eradication of bovine tuberculosis since 1935, when the estab- 
lishment of attested herds by repeated tuberculin-testing was 
introduced. Within a few years many tuberculosis-free herds 
were built up. In 1950 we passed to the next step, which was 
to schedule eradication areas in which warning was giyen that 
tuberculosis would be eradicated compulsorily from all herds 
which had not been rendered free within two or three years. 
This has already produced “ free’ areas covering two-thirds 
of Scotland, and it is expected that by 1961 the whole of Great 
Britain will be “‘ free”’. Nevertheless, in “ free’? areas about 
0-1°,, of cattle have been reported still to give a positive tuber- 
culin reaction, there are residual pools of infection in human 
beings, pigs, dogs, and cats, and there are records of infected 
farm workers infecting clean herds. In Glasgow, whereas in 
1935 10°, of the milk churns proved positive for tubercle 
bacilli, in 1956 not a single churn was found to be infected and 
the meat condemned as tuberculous was only a tenth as much 
as that condemned for the same reason in 1935. In Scotland 
Certified and tuberculin-tested milk (non-pasteurised) are now 
the most dangerous grades, because of the risks of brucellosis, 
salmonellosis, &c. 


Staphylococcal Infection 

Dr. A. D. T. Govan, Dr. J. G. P. Hutcuison, Dr. MoraG 
TimpBury, and Dr. T. S. WILSON described an outbreak of 14 
cases of staphylococcal infection (5 fatal) in a Glasgow maternity 
unit. All were of phage-type 80. In addition 4 cases of type-80 
infection (2 fatal) were found among babies recently discharged. 
Nose and throat swabs of the staff revealed a surprisingly low 
carriage-rate of type 80 (1°,,), but 3 out of 13 babies swabbed 
had type 80 in the nose. Transmission is believed to have been 
from baby to baby. Closure of the unit appears to be the 
quickest way to get rid of this infection; in this case it was all 
over in six weeks. The type-80 strain was resistant to pencillin 
and the tetracyclines, but not to chloramphenicol. The low 
colonisation-rate is difficult to explain. Prof. ROBERT CRUICK- 
SHANK suggested that the time available was probably too short 
for widespread colonisation. 


Salmonella Infection 


Dr. HELEN WRIGHT described an outbreak of 3 cases of 
Salmonella typhimurium enteritis traced to a dairy herd in 
which endemic infection had become septicemic in some of the 
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cows during calving, with resultant infection of their milk. 
The probable source was stored straw, which was heavily 
infested with rats and mice. The risk of salmonella infection 
of man from bovines is not sufficiently recognised, nor is the 
bovine septicemic form in cows during calving. Closer liaison 
between bacteriologists and veterinarians is essential if such 
outbreaks are to be traced to their source. 


New Inventions 
A TUNNELLER FOR BYPASS ARTERIAL GRAFTS 

THE bypass arterial graft is useful in certain cases of 
occlusive disease of the major limb arteries. One of its main 
virtues is that exposure of the proximal and distal arterial 
segments is done through relatively short and separate incisions, 
and the existing collateral circulation remains undisturbed. 
The arterial graft must therefore be drawn through a blind 
tunnel joining the two incisions. Various instruments have 
been employed to make the tunnel and to draw the graft into 
position. A small cesophagoscope and biopsy forceps are used 
by Owen and Rob,' and Crawford and De Bakey? suggest 
a vein stripper. 

The simple device described here is designed for the purpose 
and has worked very efficiently. The tunneller consists of a 
streamlined head which serves as a dilator and is so shaped 
that it will slide easily in either direction. The nose of the 
instrument is perforated by a small transverse hole placed 
'/, in. from the tip. The head is connected to a flat handle by 
a-rigid but slightly flexible shaft (fig. 1). To create a femoro- 
popliteal tunnel, Hunter’s canal is opened in the groin, and 
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Fig. 1. 
dissection with a finger is begun downwards and medially 
alongside the femoral artery. The tunneller is then introduced 
into this space and passed distally until the head is felt in the 
popliteal wound. The instrument is then almost withdrawn 
and repassed once or twice to ensure that the tunnel has been 
adequately dilated. When the tunneller is felt to run smoothly, 
its head is exposed in the popliteal space and is withdrawn from 
the wound The arterial graft is then secured tc it by a suture 
engaging the graft and passing through the transverse hole in 
the head (fig. 2). When the suture is tied, the artery and the 





tunneller become locked together, the nose of the instrument 
fitting snugly into the lumen of the graft. Rotation of the artery 
in the tunnel is avoided by keeping the flat handle of the 
tunneller in the same plane as that in which the instrument and 
the graft are withdrawn to the groin wound. It is as well to 
test that the graft is lying comfortably in the tunnel by irrigating 
from one end with saline solution and observing a free flow at 
the other end. The longer tunneller works equally well in an 
ileopopliteal bypass and is then passed, from above, under the 
inguinal ligament lateral to the external iliac artery. 

The tunneller is made in two sizes, 19 inches and 16 inches, 
and can be obtained from the Genito-urinary Manufacturing 
Co. Ltd. 

I wish to thank the Department of Medical Photography, St. 
Bartholomew’s Hospital, for the photographs. 

GERARD W. TAYLOR 


St. Bartholomew’s Hospital, 
3.C.1 M.S. Lond., F.R.C.S 


London, E 


1, Owen, K., Rob, C. G. Brit. med. ¥. 1956, ii, 273 
2. Crawford, E. S., De Bakey, M. E. Surg. Gynec. Obstet. 1955, 101, 529, 
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Reviews of Books 


The Esscnce of Surgery 
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GIVEN the time, a well-stocked library, an efficient secretary, 
and a competent psychiatrist (to dispel lingering inhibitions), 
any final-year student with a literary bent could write a passable 


2000-page ‘* standard’ textbook of surgery. No final-year 
student could compile a 300-page Essence of Surgery—a task 
vat few experienced surgeons would care (or dare) to tackle. 
It would be too much to claim that Professor Welch and 
Professor Power have been entirely successful; but their 
t and welcome attempt at the almost impossible. 


DOOK IS a gallant 


Its *“* purpose is to present a concept of surgery which will 
assist readers to a more detailed and definitive study of 
is ision of medicine’: in other words, they aim not at 





a first quick glance, but at exposing the very foundations 
| 


ir art and science. The centre of their discussion is 





ical injury, interpreted in its widest sense; and in 


ines they consider the therapeutic problems pre- 
by its three main features—loss of body tissue, loss of 


acute phys 





fection. Principles of surgical management 
extirpative surgery ”’ (as exemplified by 
‘reconstructive surgery”’ (as 
physiological surgery ” 
A chapter deals with 





carcinoma of the colon), to 
practised in skin-grafting), and to 
in operations on endocrine glands). 
the guiding principles of preoperative and postoperative care; 
and another analyses the basic rules of surgical technique. 

It is the book’s special merit that it avoids the two most 
most irritating characteristics of Introductions 
authors are neither m nor patronising. Indeed, they 
level of intelligence, a keenness of interest, and 











1ess to ponder basic issues which few first-year medical 
idents possess: and their essay may well prove more helpful 
to teachers of undergraduates than to undergraduates them- 
In the best American tradition the book includes a 
hapter on the history of surgery: the authors clearly regard 
this as part of the Essence and not (as surgical writers often 

a means of imparting literary bon-ton. Their hero is 
Theodor Billroth: and he certainly deserves emulation as much 
as Paré, Hunter, and Lister deserve a rest from hagiographers. 








Biological Aspects of Cancer 
JULIAN HUXLEY, D.SC., F.R.S. London: George Allen & Unwin 
1958. Pp. 156. 16s 

Dr. Huxley suggests that autonomous tumours can be 
zically regarded as members of new biological species with 
their own specific types of self-replication and with the capacity 
for further evolution by the incorporation of suitable mutations. 

In judging whether a tumour is autonomous, he adopts the 

standard criteria of pathology; and he approves the methods 

and subjects that have in the past been used to study the 
nature and origin of this phylum. Some curious examples of 

ilar proliferations are, he suggests, well worth more inten- 
ive investigation. Much space is given to melanomas in 
irosophila and in old grey horses, though he has doubts, felt 
by many other workers, about their autonomous status. 

Amphibia are particularly suitable as experimental material. 

he change underlying autonomy Dr. Huxley regards as a 
deviation of metabolism, and “‘ any agency capable of pushing 
cel tabolism in a certain general direction—that of upsetting 
the normal growth balance so as to favour non-limited replica- 





capable of initiating a tumour”. The words used 


the decades change somewhat. They still leave us 





vf what this change is. 
e¢ more recent topics in cancer research are mentioned, 


The opinions of their 





with references to new review articles 
authors are sometimes adopted without that gruelling critical 
inspection of the evidence which first-hand experience provokes. 


OF 


BOOKS THE LANCET 


Alexander Gordon, M.D., of Aberdeen (1752-1799) 

IAN A. PORTER, M.B., lecturer in the department of bacteriology, 

University of Durham. Edinburgh: Oliver & Boyd. 1958 

Pp. 92. 12s. 6d 

IN his epoch- making essay on The Contagiousness of Puerperal 
Fever, Oliver Wendell Holmes gave pride of place to the 
observations of Dr. Gordon of Aberdeen, printing in capital 
letters an extract from his Treatise on the Epidemic Puerperal 
Fever in Aberdeen: 

But his most terrible evidence is given in these words: ‘I 
arrived at that certainty in the matter that I could venture to foretell 
what women would be affected with the disease upon hearing by 
what midwife they were to be delivered, or by what nurse they 
were to be attended during their lying-in: and almost in every 
instance my prediction was verified.’ 

Apart from the essay and the treatise little or nothing has 
been known of Alexander Gordon, and little credit has been 
given to him for his shrewd observations. Dr. Porter’s short 
biography is therefore important, and he has done it well, 
finding new material and correcting errors. There are some 
remarkable case-notes: the successful delivery of a 16'/, Ib. 
baby, a cawsarean section, an extra-uterine conception in which 
the whole skeleton was eventually discharged per rectum over 
a period of three months, and a curious case of expectoration of 
bile. The best chapter is the one dealing with the epidemic in 
relation to the state of knowledge of puerperal! fever at the time. 

Alexander Gordon well deserves to stand in the limelight 
as an important figure in medical history. Yet he has been so 
far forgotten that he is not mentioned in Comrie’s two-volume 
History of Scottish Medicine. 


Stammering and its Treatment 
FRANKLIN BROOK, L.C.S.T., late speech therapist, Huddersfield 
Child Guidance Clinic. London: Pitman Medical Publishing 
Co. 1957. Pp. 134. 21 
Most doctors know little about stammering, and they are 
inclined to tell worried parents that the child will “‘ grow out 
of it’’ if they don’t fuss, and to advise the child, a few years 
later, not to make such a tragedy of a “ minor” handicap. 
There is a grain of truth in the doctor’s advice, but without 
individual understanding and treatment it cannot be guaranteed 
that the early stammer will fade away; and the later secondary 
stammer cannot be regarded as a trivial easily surmountable 
handicap. Mr. Brook starts by discussing the etiology of 
stammer, which he attributes to nervous or emotional 
instability combined with some illness or stress situation. The 
rest of the book is devoted to a description of primary and 
secondary stammering and the methods now used for their 
treatment. Relaxation exercises, the use of voluntary stammer- 
ing, the supportive therapy necessary to help the stammerer 
persevere, group therapy and “ free speakers’ societies,” and 
the need for the speech therapist’s guidance, are all discussed. 


British Surgical Practice: Surgical Progress 1957 
London: Butterworth. 1957. Pp. 442. 52s. 6d.).—The new 
progress volume is even better than usual. It makes some 
slight departures from its accustomed form: there are only two 
original articles (on ulcerative colitis and lesions of the feet in 
diabetes); and the thirteen critical surveys which follow range 
more widely than hitherto, reporting the advance in antibiotics, 
infections, diseases of the alimentary system, pulmonary, 
vascular, endocrine and orthopedic surgery, gynzcology, 
breast disease, genitourinary, ear, nose, and throat, and cardiac 
surgery, and anesthesia. Each survey is followed by abstracts 
of recent relevant papers, and they are more easily digested 
thus than in previous volumes, where they were all grouped 
together. The “ noter-up” (is there not a more attractive 
name ?) keys the contents of this volume and its six pre- 
decessors to the original work. The book is a good companion 
for the busy surgeon who falls asleep over his journals after 
dinner. It is admirably written, beautifully produced, and 
nicely selective—as one would expect from its editors, Sir 
Ernest Rock Carling and Sir James Paterson Ross, and their 
eminent team. 
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Two good ways 
| to deal with 
#Athlete’s Foot 


Mycil Ointment and Powder are the 
ideal allies in the fight against Athlete’s Foot 
and other fungal dermatoses. For treatment 
there is no better approach than Mycil Ointment 
and Powder used in combined attack. Mycil 
Powder, used alone, effectively 

prevents reinfection. 


MYCIL 


|. 9 PREPARATIONS ARE NON-MERCURIAL 


~~ 






Basic N.H.S. Prices. 
Mycil Ointment in collapsible tubes 1/6 


Mycil Powder in sprinkler tins 1/6 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 





ite Leading from the start... 





‘V-CIL-K’ brand penicillin V potassium gets off to a quick start with absorption 
rates so rapid that peak blood levels are achieved within thirty minutes. More- 
over, these levels are consistently higher than those given by any other kind of 
oral penicillin. Fully effective orally, ‘ V-CIL-K’ combines the rapidity of the 
parenteral route with all the advantages of oral treatment. 


'W-CIL-K 
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Che dose is 125-250 mg. four 
times daily. Available as 
tablets of 60 mg., 125 mg. 
and 250 mg. 
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and other 
fungal 
infections of 
the skin 
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* fungicidal and bactericidal | TEOQUIL GEL 
in bottles of 28 c.c. 
} with brush 


* rapidly effective in low concentrations } 
| TEOQUIL DUSTING POWDER 
in polythene ‘ puffer’ 
bottles containing 

| 25 grammes 


* markedly antipruritic 


* especially useful in resistant cases 


* does not stain skin or clothing 
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Carcinoma of the Prostate 

HuGH YOUNG was forty years ahead of his time when 
he said that cancer of the prostate was a common disease; 
he estimated that | out of 7 cases of prostatic enlarge- 
ment in men over 50 was cancerous.' What was then a 
bold assertion would now pass as an understatement.?~° 
The startling discrepancy between the clinical and post- 
mortem prevalence of prostatic carcinoma has virtually 
demolished ideas of cancer as an essentially killing 
disease. FRANKS showed that the “latent” type of 
prostatic carcinoma is histologically indistinguishable 
from the ordinary type: many latent tumours invade the 
prostatic capsule, the lymphatics, and surrounding 
structures.“ * Yet they neither cause symptoms nor 
shorten life. Cancerous growths in the prostate seem to 
have a wide range of ” biological potential”; and this 
potential we can assess only in retrospect. 

For the type of cancer which would eventually kill the 
patient, radical surgery remains the only treatment that 
offers a prospect of cure.*'’ In any series the proportion 
of cases found suitable for operation depends on the stage 
at which the growths are diagnosed and on the criteria 
of operability. FERGuUssON,"' who has reviewed 313 con- 
secutive personal cases, remarks: “‘ In health-conscious 
communities, where routine examinations are frequently 
performed, the opportunities for detecting early operable 
growths by rectal palpation will be correspondingly 
increased ’’; and this may partly account for the dis- 
parity between operability-rates reported from some 
clinics in the United States and in this country. In 
many patients complaining of mild urinary symptoms 
the growth will have already become inoperable; and in 
the overwhelming majority of FERGUSSON’s cases there 
was either extensive local induration or evidence of 
distant metastases. This is a grim state of affairs; and 
whatever the value of cytological diagnosis, salvation 
will not come from even routine examination of pfostatic 
smears.'*""* Most surgeons would regard a normal life 
expectation of less than eight to ten years as a contra- 
indication to radical surgery '°; and a raised serum-acid- 
phosphatase level betokens bony metastases.'® On the 
other hand, neither slight fixation of the growth on 
rectal palpation nor the discovery of discrete primary 
nodules, which are occasionally associated with con- 
cealed distant deposits, prohibits operation. Fixation 
may be inflammatory rather than neoplastic; and if 
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metastases are revealed postoperatively, they can always 
be treated by other methods. 

Only a few years separate the first attempts at radio- 
therapy from the first radical prostatectomy °'’; but 
irradiation still suffers from the severe disadvantage that 
an adequate dose almost inevitably causes grave damage 
to surrounding structures. Cancer of the prostate was also 
among the first tumours to be treated by radioactive 
isotopes '*'*; and FLocxs® has described improved 
methods of introducing radioactive gold (‘**Au). But 
the isotope cannot be confined to the site of injection, 
and uncontrolled dissemination, even if not necessarily 
harmful, cannot but cause uneasiness. In contrast to 
radiotherapy, endocrine treatment—dating from the 
epoch-making work of HuGGiIns and his fellow- 
workers *’ *!—has completely transformed the manage- 
ment of prostatic cancer. FERGUSSON prefers oral 
estrogens to castration as the first method of growth 
suppression: and he feels that, so long as the dosage is 
sufficiently high, nothing can be gained from combining 
the two. Stilbeestrol 30 mg. daily is tantamount to 
pharmacological castration; and in FERGUSSON’s series 
the side-effects of 100 mg. daily were neither more 
severe nor more frequent than those from the far smaller 
doses originally employed.** Qéstrogen therapy elimi- 
nates the need for a small but unpalatable operation; it 
may influence extragonadal as well as testicular sources 
of androgens; and it may exert a direct cytotoxic effect 
on the growth itself. Newer pteparations are on trial; 
and first impressions with diethyl stilboestrol di- 
phosphate,”* given intravenously in doses of 500 mg. 
daily for up to ten days, have been distinctly favourable. 
Breast changes, shrinkage of the genitalia, and occasional 
nausea and vomiting are common with estrogen 
therapy; but they are rarely troublesome enough to 
require cessation of treatment. Whatever the method of 
gonadal suppression—and castration still has _ its 
advocates *4 *°—three facts can be stated categorically. 
First, cestrogen therapy significantly prolongs life; at 
any time between six months and three years after 
diagnosis the mortality-rate of treated patients is roughly 
half the mortality-rate in earlier untreated series. 
Second, relief from urinary and metastatic symptoms in 
most cases makes survival more tolerable and the end 
less distressing. Third, most, if not all, tumours show 
signs of reactivation after months or years. In some 
cases this undoubtedly reflects a change in the tumour 
cells themselves: from being largely hormone-dependent 
they graduate to a higher degree of autonomy. In others, 
however, reactivation seems to be a response to a com- 
pensatory over-production of growth-stimulating hor- 
mones in extragonadal sites. This second phenomenon 
forms the rational basis of adrenalectomy.**** 
Obstet. 1922, 34, 99 
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FERGUSSON submits to operation (which he normally 
performs in two stages) only those patients who have 
relapsed after a good initial response to endocrine 
therapy. Hence the 19 patients in his series who were 
operated on were all men with advanced disease; and 
most had widely disseminated metastases. Adrenal- 
ectomy is well tolerated; and, provided the patient 
adheres to a strict though not too rigorous postoperative 
regime of cortisone, the risk to life is small. Unlike 
cestrogen therapy, this is essentially symptomatic treat- 
ment. Striking relief from metastatic bone pain and 
recession of urinary and pulmonary symptoms can be 
expected with fair certainty: but radiographic signs of 
metastases usually persist, there is rarely any significant 
fall in the serum-acid-phosphatase level (though the 
urinary drain of calcium may be temporarily halted), 
and it is doubtful if life is materially prolonged. 

There is a possibility, indeed a likelihood, that growth- 
stimulating hormones are elaborated in other, unknown, 
sites even after gonadal suppression and adrenalectomy. 
Various methods of suppressing pituitary function are 
aimed indirectly at these unidentified target organs; 
and the procedures now on trial range from formal hypo- 
physectomy to diverse forms of irradiation.**** To say 
that they should still be regarded as tools of research 
rather than of therapy is not to deny their value. Because 
neither surgery nor radiotherapy can be relied on to 
secure total suppression of pituary function, it is 
fortunate that complete ablation seems unnecessary to 
produce symptomatic relief. “ Surgical hypophysec- 
tomy,” FERGUSSON says, “ demands a certain standard 
of fitness which automatically excludes a proportion of 
otherwise eligible patients ; whereas the transnasal intro- 
duction of radioactive material into the gland carries 
little risk.” Yttrium, a powerful $-ray emitter, gives 
promise of a higher success-rate and fewer complications 
than radon or radioactive gold. Two seeds are custom- 
arily implanted, one via each nostril, under X-ray 
control *°; and necrosis ensues over a radius of about 
4-8 mm. around each seed.** The chief complication of 
earlier techniques, but not so far encountered with 
yttrium, was irradiation damage to the optic chiasma, 
leading to partial or complete blindness. Meningitis is 
usually prevented by the combined effect of irradiation 
and of antibiotics; and leakage of cerebrospinal fluid 
through the sizeable dural perforations necessary for 
introducing the yttrium seeds usually stops spon- 
taneously. The degree of suppression of pituitary 
function can be assessed indirectly by estimating urinary 
hormone excretion,” *’ by measuring the radioactive- 
iodine uptake in the thyroid; and by observing the 
development of clinical signs of hypopituitarism.** 
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Leaving the heights of experimental surgery, it is well 
to remember that simple palliative measures still have a 
useful place. Because of the consistence of the cancerous 
prostate, urethral dilatation usually yields more lasting 
benefit than can be expected in benign hypertrophy. 
If further relief is required FERGUSSON prefers perurethral 
resection (which can be combined with biopsy) to 
cystostomy drainage; and, where benign hypertrophy 
coexists, even palliative prostatectomy may be indicated. 
FLocks ° aptly remarks that the last fifty years “ have 
made the urologist who works with prostatic cancer a 
surgeon, a chemist, an endocrinologist, and a radio- 
logist ’’; but, above all, he still needs to be a man of 
understanding, patience, and compassion. 


Water and Tap 

To meet the needs of expanding industries and new 
housing estates, many of the larger municipalities and 
water undertakers have had to augment and improve 
their waterworks, often far beyond their own boundaries ; 
and in so doing they have often been able to help the 
villages through which their pipes and aqueducts are 
laid. Meanwhile the Government have been concen- 
trating central financial aid on the smaller local authori- 
ties, helping them to bring piped water to villages, 
hamlets, farms, and whole areas of the countryside where 
it never ran before. A series of Acts of Parliament since 
1944 have made £75 million available from central 
grants, and these have often been supplemented by 
corresponding amounts from the county councils, so 
that the rural district council, the county council, and 
the Government each pay a third of the cost. By the end 
of 1957 some £24 million had been paid or promised as 
grants from the central funds, and the total value of all 
new waterworks authorised in England and Wales 
between August, 1945, and December, 1957, was well 
over £200 million. These figures from the Ministry of 
Housing and Local Government ** show that, between 
the successive waves of economy restrictions, a good 
deal is being accomplished; and the consequences can be 
far-reaching. The drift from the countryside is not just 
a matter of the attraction of bright lights, cinemas, and 
city shops: those who have seen a wider world often 
revolt against inconveniences that their forefathers had 
to endure. The pump or the well in the garden, the 
path to the little stream, and the old water-butt below 
the roof may be very picturesque; but to most women 
a tap in the kitchen beats the lot. In these days of a 
predominantly urban economy, it may seem not unsatis- 
factofy that 95°,, of the population enjoy piped water. 
But that leaves another couple of million people without 
it. 

Like many of our other national institutions, British 
water undertakings have grown up haphazard—some to 
meet specific local needs, some to exploit commercial 
opportunities, and some as part of the traditional 
patronage of bygone landowners. Consequently they 
present an irrational and uneconomical tangle of pipes 
and interests. But the imperfections go deeper than the 
H.M. 
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machinery. Many of the smaller water undertakers are 
obliged to rely on part-time or semi-skilled staff— 
which means that too much is left to luck. Whether 
radical reorganisation would bring more efficiency is a 
matter of opinion. A national water grid has been 
suggested; but the countryside seems sceptical about 
promises of economy and better service from nationalisa- 
tion of industries, and has said so quite clearly. The 
Government have compromised by pressing for a limited 
amalgamation of water undertakings as a first step. At 
present about half the population are served by the 55 
largest undertakers, while the other half are served by 
about 900 smaller bodies. It is these 900 that are the 
targets for the Government’s fire. They have been 
encouraged to get together, to prepare plans for amal- 
gamation; they have been exhorted to bestir themselves ; 
and they have been threatened with force. A handful 
have taken heed; and by the end of last year twelve 
amalgamation orders had been made, affecting 25 
undertakings, and a further eight orders affecting 30 
were awaiting the Minister’s approval. The Govern- 
ment are steadily intensifying their attack: compulsory 
powers are to be invoked in five areas, and the shadow 
lies over many more. It is a pity that such coercion 
should be necessary and that a rational policy should 
have to be applied against local opposition. But many a 


countryman would sooner go down fighting under the 
might of compulsory powers than be hurried by circulars 
from Whitehall. It is essentially a matter of public 
relations. If the Government have neither the time nor 
the patience to pursue the reasoned approach, then their 
bulldozer technique seems the only alternative. 

But more than administrative efficiency is at stake; 
for there is a very real need to conserve Britain’s water 
resources and use them to the best advantage. Many 
underground waterbearing strata are becoming seriously 
depleted, or contaminated by saline infiltration. 
Abstraction of well water on a large scale has now been 
brought under some measure of control, and in water- 
scarce areas restrictions or refusals have been imposed 
on sinking extra bore-holes. Also the question of waste 
during distribution has been raised: some water under- 
takers tolerate enormous leakage in their systems— 
sometimes because they find it more profitable to catch 
additional water for the headworks than to relay the 
leaking mains. Some authorities eagerly undertake 
capital expenditure on long loans but cavil at paying for 
proper routine maintenance out of their current revenue. 
Water-supplies evoke a curious mixture of business, 
engineering, and public-service interests, whose interplay 
can notably affect the happiness and health of a 
community. 
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ASME 

IN theory, the General Medical Council have always 
wanted each medical school to use its teaching resources 
in the way it thinks best; but in practice their Recom- 
mendations have been so detailed as to prevent any 
considerable departure from the conventional curricula. 
In education, as elsewhere in medicine, progress is often 
impossible without experiment, and anyone who doubts 
whether the present training of medical students is the 
best possible should be grateful to the Council for the 
courageous decision they made last year, which promises 
much more liberty to any medical school which qualifies 
for it by devising a well-considered plan. In commenting a 
fortnight ago on Dr. Tanner’s proposals for a new kind of 
preclinical curriculum, we expressed some doubt as to 
whether the teachers of any existing school would be 
able to agree on so radical a change from what is cus- 
tomary; and we shall in fact be surprised if the majority 
of schools accept the Council’s challenge. But what is 
important is that a few should do so, and that the way is 
at last open to pioneers—even if one or two new schools 
have to be created in order to put their ideas to the test. 

Thus the reform of medical education, so often debated 
in theory, has become something practicable even in Great 
Britain. No better moment, therefore, could have been 
chosen for establishing the new Association for the Study 
of Medical Education (ASME), which should prove as useful 
in this country as the Association of American Medical 
Colleges has proved in the United States. The intention 
is that it shall represent all interests in medical education, 
but particularly perhaps the people actua!ly responsible 
for training students; and it will therefore have corporate 
as well as individual members. These corporate mem- 
bers will be universities, medical schools, and licensing 


and other bodies interested in medical education, and 
they will be entitled to send two delegates to each meeting. 
The functions formally laid down for the Association are 
(1) to exchange information, (2) to organise meetings, 
(3) to maintain an information bureau, (4) to encourage, 
promote, or conduct research into matters connected 
with medical education, and (5) generally to do such 
other things as it may think useful. Its first conference 
will be held on Sept. 25 and 26, when the subject will be 
Experiment in Education. 

Though the Association was formed at a meeting 
called by the Royal College of Physicians of London, and 
has the use of the college premises, it is an independent 
organisation. The executive committee for 1958 has the 
following members: 

Prof. Robert Platt, p.r.c.p. (Manchester), Sir Russell Brain 
(London), Prof. J. H. F. Brotherston (Edinburgh), Sir David 
Campbell (Aberdeen), Prof. A. M. Claye, P.R.c.0.G. (Leeds), 
Dr. John Ellis (London), Prof. H. W. Fullerton (Aberdeen), 
Prof. I. Goldby (London), Prof. J. W. Howie (Glasgow), 
Dr. Alastair Hunter (London), Dr. J. G. McCrie (Sheffield), 
Prof. G. P. Meredith (Leeds), Mr. M. F. Nicholls (London), 
Sir Harry Platt (Manchester), Prof. H. Scarborough (Cardiff), 
Dr. Richard Scott (Edinburgh), and Prof. A. P. Thomson 
(Birmingham). 

ANAESTHESIA FOR THE EMPHYSEMATOUS 

EMPHYSEMATOUS patients give the anesthetist many 
problems, some of which have been reviewed by Nunn.* 
Induction of general anzsthesia may be troublesome, 
since emphysematous patients are usually bronchitic as 
well, and the sensitive bronchial mucosa is easily irritated 
by gases such as ether or by the mechanical stimulation 
incidental to intubation. Moreover, induction may take 
longer than usual owing to dilution of the gas in the 
abnormally voluminous lungs, inefficient gas mixing, and 
reduced absorption of gas from poorly perfused alveoli— 

1. Nunn, J. F. Brit. J. Anesth. 1958, 30, 134. 
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although this is not of great practical importance with 
gases such as halothane and cyclopropane which exert 
their effect at low blood levels 

It is beneficial to abolish hypoxia; but if anaesthesia is 
conducted during spontaneous breathing and the stimulus 
to respiration has come to be, not an increased pressure 
of carbon dioxide, but lowered pressure of oxygen in the 
arterial blood, then alleviation of hypoxia may lead to 
volurne and dangerous retention of 
carbon dioxide.* Artificial ventilation disposes of this 
hazard but introduces others—including hyperinflation 
of the lungs, which, by increasing the intrathoracic 
pressure and preventing venous return, may add cardiac 
to respiratory embarrassment. Considerable pressure 
may have to be applied in the inspiratory phase to over- 
come airway resistance; and the sudden reduction of this 


diminished tidal 


pressure causes rapid gas flow in early expiration, which 
may lead to closure of the finer bronchi with gas trapping 
and hyperinflation. Since a subatmospheric 
pressure applied in the expiratory phase accentuates this 
tendency, Nunn! recommends the employment of only 
a slight negative pressure (of the order of —5 cm. of water 
in the latter part of expiration. 


grossly 


Rupture of alveoli with escape of gas into the inter- 
stitial tissues of the lung and thence to the mediastinum, 
pleura, and subcutaneous tissues is another possible 
complication of artificial ventilation,’ * especially if high 
t used; alveoli with free airways will be 
exposed to the full inflationary pressure, whereas alveoli 


with obstructed airways will not,® so a pressure gradient 


Sressures are 


between adjacent alveoli may become great enough to 
rupture their Sometimes difficult to 
establish spontaneous respiration after artificial ventilation: 
Auld * has reported a case in which spontaneous breathing 
was not resumed until the patient’s arterial-blood-oxygen 
had fallen to a level low enough to supply the hypoxic 
stimulus, although in Nunn’s! experience the chief 
difficulty has been to adjust the carbon-dioxide pressure 
to the appropriate level. He considers that spontaneous 
respiration is unlikely to start if the arterial carbon- 
dioxide pressure is more than 10 mm. Hg below the 
patient’s customary pressure, which may not be far short 
of the level at which respiration is depressed by carbon- 
dioxide narcosis. Hence, as arterial-blood-gas analysis 
is seldom practicable, it may be necessary to resort to 
the expedient of raising and lowering the 
carbon-dioxide pressure until the correct level is found. 
Artificial ventilation is, of course, essential for thoracic 
operations ; and despite its drawbacks it is generally advis- 
able for emphysematous patients undergoing extrathoracic 
operations as well, since it is the only means of ensuring 


walls also it is 


alternately 


adequate gas exchange 

Preoperative assessment of the patient’s respiratory 
function is important. Before thoracic operations the 
results of lung-function studies will be available to the 
anzsthetist; but in other cases he will usually have to 
assessment, often rapidly and with few 
The history and physical examination 
information, but when there is a 


make his own 
technical aids. 
may supply 
question of 
enough T he 


valuable 
function these are not 
ventilatory function 


disturbed respiratory 


most useful test of 


is determination of the forced expiratory volume (F.E.V 
2. Donald, K. W. Lancet, 1949, ii, 1056 
3. Johnston, M. Anaesth 1956, 11, 165 
4. Jaques, E. Brit. ¥. Anaesth. 1957, 29, 181 
Pask, E. A. Brit. med. Bull. 1958, 14, 27 


—that is, the quantity of air which can be expired 
in a given time after a full inspiration—and this requires 
only a spirometer with a simple timing device.’ Figures 
below normal indicate obstruction to expiratory air-flow, 
and the findings can be expressed in terms of the more 
familiar maximum breathing capacity by multiplying by 
a factor." * The one-second F.E.V. is normally more than 
70°, of the vital capacity,'®~'* which is estimated at the 
same time, and a subnormal percentage indicates airway 
obstruction. Successful antispasmodic therapy for asthma 
will increase the F.E.V.; but it may also increase the vital 
capacity, so that the F.E.V. percentage may remain unal- 
tered until the vital capacity has been restored to 
normal '*: failure of a low F.E.V. percentage to rise 
eventually in response to vigorous therapy despite absolute 
increases in the F.E£.V. and vital capacity is highly sugges- 
tive of underlying emphysema. Unfortunately there is as 
yet no simple way of estimating the gas tensions of arterial 
blood; but, if metabolic alkalosis can be excluded, the 
serum-bicarbonate content of venous blood will indicate 
whether or not carbon-dioxide retention is present. 

In view of the vital importance of preoperative assess- 
ment of respiratory function, few will dispute Hugh- 
Jones’ opinion “ that facilities for determining the F.E.V. 
and the serum-bicarbonate level should nowadays be 
available to the anzsthetist. 


CENTRAL HEALTH SERVICES COUNCIL 


AT the inception of the National Health Service there 
was a strong hope that the Central Health Services Coun- 
cil, with its well-qualified members, would take a promi- 
nent part in the development of the service—offering, as 
well as responding to requests for, advice on many 
important issues. This hope has been disappointed, and, 
though some useful surveys and recommendations have 
been made, successive annual reports by the Council 
have offered mostly small beer—and, which is inevitable, 
also rather flat beer, for the findings of the Council 
or its related committees are often reflected in official 
policy before the annual report appears. The latest 
covers 1957 

The Minister of Health '* has acted on the recommen- 
dations of a subcommittee set up to consider the control 
of dangerous drugs in hospitals.'” A joint subcommittee of 
the English and Scottish Standing Medical Advisory 
Committees, whose interim report appeared in 1956," 
recommended in its final report last year that the supply 
of welfare orange juice should be discontinued for children 
over 2 years of age, and that the vitamin-D content in 
welfare foods and cereals should be reduced; and these 
recommendations have been adopted. The Standing 
Dental Advisory Committee considered the report of the 
Committee on Recruitment to the Dental Profession (the 
McNair Committee). and informed the Minister that 
additional clinical teaching facilities were urgently needed. 

An inquiry by the Standing Tuberculosis Advisory 
Committee threw further light on tuberculosis in immi- 

7. Gaensler E. A. Science, 1951, 144, 444 

8. Kennedy, M. C. S. Thorax, 1953, 8, 73 

9. Cara, M. Powmon, 1953, 9, 406 

10. Tiffeneau, R., Bousser, J., Drutel, P. Paris med. 1949, 137, 543. 

11. Gaensler, E. A. Amer. Rev. Tub 1951, 64, 256 

12. Pemberton, J., Flanagan, E. G. 7. appl. Physiol. 1956, 9, 291. 

13. Thomson, W. B., Hlugh-Jones, P. Brit. med. J. 1958, i, 1093 

14. Hugh-Jones, P. Brit Incesth. 1958, 30, 107 

5 if the Central Health Services Council for the Year ended Dec. 
31, 1957. H.M. Stationery Office. 1958, Pp. 24. 1s. 6d. 

16. See Lancet, March 1, 1958, p. 487 

17. See sbid. Feb. 22, 1958, p. 422 

18. Sée sbid. 1957, i, 1141 
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grants. The committee found that on Sept. 11, 1957, 245 
temporary residents who had arrived in the previous year 
were being treated for pulmonary tuberculosis as in- 
patients, and 205 of these were presumed to have had the 
disease on arrival in this country; the corresponding 
figures on May 13, 1953, were 128 and 87. Of these 205 
patients 53 were from India or Pakistan, 36 from the Irish 
Republic, 35 from Hungary, 33 from other countries in 
Europe, 23 from Commonwealth countries other than 
India, Pakistan, or the West Indies, 16 from the East 
outside the Commonwealth), and 8 from the West 
Indies; the nationality of 1 was not recorded. Apart from 
the Hungarian refugees, who constituted a special prob- 
lem, the great majority (120) of the 170 immigrants 
suspected of having had tuberculosis on arrival were citi- 
zens of the Commonwealth or the Irish Republic. The 
Irish medical authorities believed that few of those leaving 
the country were infectious; there had lately been a 
vigorous campaign for B.C.G. vaccination, and it was 
expected that within two years almost all young people 
emigrating would be tuberculin-positive. 

The report is presented by Lord Cohen of Birkenhead, 
who has succeeded Sir Erederick Messer as chairman. 


UNCOMMON OBJECTS OF THE SEASHORE 

BUCKET and spade are now out of date, but it will not be 
long before the folding boat, the snorkel, and the new 
bikini are packed into the car and away we go. Those who 
practise by the seaside know that the English summer 
holiday is medically uninteresting except for drownings 
many of which are avoidable) and too many feet cut by 
broken glass. The more dramatic perils of the foreshore 
are rare in this country. A few luckless paddlers stand on 
weaver fish (and know all about it) '; but our sharks are 
too small, our seasnakes are extinct, and it is only rarely— 
and for reasons which are not very clear—that we are 
invaded by the highly poisonous jellyfish. Last year we 
had warning * of the approach of a fleet of Portuguese men 
o’ war (Physalia physalis), but as far as we know no-one 
was stung. Glistening pink and palest blue, these are 
some of the most lovely things to be seen in tropical seas, 
but contact is likely to blind the eye to this radiant beauty. 
Even more painful, and sometimes fatal, is the sting of the 
seanettle, Cyanea capillata, which enters home waters 
even more rarely but has some fame as the origin of one 
of Sherlock Holmes’ more egregious bloomers. In the 
tropics these and other poisonous coelenterates are not 
uncommon, some of them floating free and some, such as 
the stinging coral (Millepora alcicornis), fixed. Most 
English children are warned against jellyfish and sea- 
anemones; such old wives’ tales must not be treated 
lightly, but experience shows that many of our native 
species are seldom or never noxious. An authoritative 
statement on this by a marine biologist would be useful. 

The structure of the stinging apparatus on the coelen- 
terate tentacle is most elegant. Our knowledge of the 
toxicology of the substance which is injected is based 
largely on work done many years ago and by modern 
standards unconvincing, but it seems likely that the most 
deadly of these creatures produce at least two poisons. 
Local effects range from erythema to necrosis, and the 
slow healing of wounds caused by coral scratches is 
probably due to some toxic substance. The pain may be 
local but more often radiates over a wide area and may 
be sufficient to paralyse the victim. The second poison 


1, Evans, H. M. Sting-fish and Seafarer. London, 1943. 
2. See Lancet, 1957, ii, 592 


seems to act centrally, interfering with respiration and 
causing primary shock. Drowning is the most usual cause 
of death, but some of those brought ashore alive die from 
respiratory failure. Morphine (if available) alleviates the 
pain, but other treatment must depend more on medical 
art than on the sciences. Prevention is limited to the 
avoidance of jellyfish—especially if they are unlike the 
familiar kinds—and it is worth remembering that the 
tentacles are surprisingly long. The advice to wear tight- 
fitting long woollen underwear is unlikely to be accept- 
able to a generation intent on foliowing Eve as far as the 
opinion of the public or the Watch Committee will 
permit. 

Those who wish to learn more of these perils should 
turn to an article by Halstead * which contains good 
illustrations of some of the more poisonous coelenterates. 


THE DOCTOR AS MARRIAGE COUNSELLOR 

** AND so they got married and lived happily ever after.’ 
From our earliest years we are exposed to propaganda 
about the effortless bliss attained in marriage. Though the 
experience of our adult years makes clear that there are 
many exceptions, the ideal stubbornly persists, however 
much reality diverges from it, and the serenity of the 
families pictured in the advertisement columns of our 
newspapers, clustered enthusiastically round a new 
washing-machine or acclaiming a breakfast cereal, often 
contrasts harshly with the problems and difficulties of 
real families described in the news columns. 

The publicity given to broken marriages today suggests 
that the institution of marriage is less stable than it was in, 
say, Victorian days. Easier divorce, the social unrest of 
two wars, the emancipation of women, and Legal Aid have 
all tended to make the marriage tie less durable. But the 
more durable Victorian marriage often in fact exacted a 
good deal of endurance, and its durability was sometimes 
bought at a price of unhappiness that must have been 
destructive of the relationship between husband, wife, and 
children. If the community accepts divorce more readily 
today, it also offers marriage support that was unknown 
in the past. The social services offer material help, while 
the changing climate of opinion and the spread of health 
education permits a franker discussion of sexual problems. 
The Civil Judicial Statistics published a fortnight ago * 
showed a fall of 578 in the number of matrimonial petitions 
filed in 1957 compared with 1956, and this decrease is a 
hopeful sign that the community’s growing concern with 
the breaking as well as the broken marriage may offer 
stability on less rigorous terms. 

One of the most useful and youngest of these preventive 
services is marriage counselling. True to our national 
tradition, it was started by voluntary workers, and much 
of the work is still in the hands of a group of voluntary 
societies, including the Marriage Guidance Council 
which receive a small annual subsidy from the Govern- 
ment. In a less formal way, and without even this modest 
official recognition, the family doctor was, of course, even 
earlier in the field; and Dr. Alfred Torrie has lately sug- 
gested ° that whatever new services the community may 
offer—through the marriage-guidance societies, the proba- 
tion officers, or psychiatrists—he should continue with 
this work. To do so, he is favourably placed not only by 
his knowledge of his patient’s family background, but also 
because the patient can turn to him for help without 


> 


3. Halstead, B. W. U.S. Armed Forces med. ¥. 1957, 8, 1587. 

4. Cmd. 434. H.M. Stationery Office. 3s. 

5. Address to a public meeting held by the London Marriage Guidance 
Council on May 8. 
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explicitly admitting that she, or he, has come for a con- 
sultation about a marriage rather than a disease. In the 
consulting-room marital problems are seldom presented 
directly; instead, the patient consults the doctor about 
some vague ailment; looking back over his own years of 
practice, Dr. Torrie regretted lost opportunities to recog- 
nise emotional stress behind a bodily illness. The doctor 
who undertakes this exacting work must, he suggested, 
avoid rigidity and dogmatism, and practise toleration and 
patience. But his patience must have limits: except in a 
crisis, a patient must not be allowed to take up more than 
her due meed of the doctor’s time. “ The time allocated 
has to be presented firmly and kindly just as a dose of 
sleeping pills with its limited ration.’”” The doctor must 
be prepared for the patient to express hostility, and must 
regard it, not as a vote of no confidence, but as a sign that 
the patient, in search for security, is testing his good will. 
The doctor who is used to laying down regimes for 
physically ill patients will, Dr. Torrie admitted, find it 
difficult to resist authoritarianism in marriage counselling. 
But authoritarian advice and instructions only perpetuate 
dependence and immaturity: instead the patient must be 
helped to help herself. The doctor must listen but offer 
no premature advice or solution; he must encourage the 
patient to find her own answer to her problem and to 
realise that the decision is wholly her own. 

In offering suggestions Dr. Torrie 
admitted that marriage counselling is not a technique but 
an art, but he believes that it is one to which the general 
practitioner, with his detailed knowledge of family back- 
ground, can make a special contribution, as a specialist in 
first signs and symptoms. 


these readily 


SUBLIMATION IN SURGERY 

LOW-TEMPERATURE evaporation of water under vacuum 
to produce freezing, followed by sublimation of the ice, 
was already well known when Wollaston ' demonstrated 
a new method of applying this principle before the Royal 
Society in 1813. Shackell * in 1909 applied the method 
to the preservation of biological materials, by freezing 
substances such as serum, virus, meat, and blood in a 
salt-ice mixture and drying them in vacuo. Reichel 
et al.* used a rapid method of freezing and drying serum 
in bulk, and finally raised the temperature again to com- 
plete the drying process. The result of such a procedure 
was a porous solid which redissolved with remarkable 
ease, while many of the properties of proteins were 
preserved. In 1918 Ward ‘ foresaw the need for supplies 
of plasma, but his suggestion was not implemented till 
1933 when the first products for clinical use were pre- 
pared by freeze-drying.® 

In 1950 Marrangoni and Cecchini * used arteries that 
had been freeze-dried for grafts and reported satisfactory 
results in dogs. The experimental use of dura mater 
similarly prepared was reported by Sewell and Koth. ’ 
Dura mater obtained aseptically, freeze-dried, and 
stored in vacuo was used clinically by Campbell et al.* 
The introduction of chemical sterilisation * by ethylene 
1. Wollaston, W. H. Phil. Trans. roy. Soc., Lond. 1813, 103, 71 
2. Shackell, L. F. Amer. 7. Physiol, 1909, 24, 325 
3 , Masucci, P., McAlpine, K. I Boyer, J. reported in U.S 

atent Re-issue, 1939, 20, 969 

4. Ward, G. R. Brit. med. 7. 1918, 301 
5. Flosdorf, E. W., Mudd, S. 7. Immunol. 1935, 29, 389 
6. Mariangoni, A. G., Cecchini, L. P. Naw. Med. Res. Inst. Rep. 1950, 

MM 007-081-1002 
7. Sewell, W. H., Koth, D. R., Pate, J. W 


In Rep. 1955, 13, 291 
Campbell, J. B., Bassett, ¢ R.. Res 


Bedell, W. C. Nav. Med. Res 


Robertson, J. W. 7%. Neurosurg. 
207 


] , Ib, 
Hufnagel, C. A., Rabil, P. J., Reed, L. A 





Surg. Forum, 1954, 4, 162 


oxide has led Stern '® to devise a more practical tech- 
nique. Tissue removed at routine necropsy without 
aseptic precautions is placed in penicillin-streptomycin 
solution, trimmed to size and shape, then sterilised in 
ethylene oxide for half an hour. Freezing is accomplished 
in ten minutes by carbon-dioxide ice and 95°, ethyl 
alcohol, and the material can be stored at — 70°C until 
it is convenient to sublimate the ice at a vacuum of 0-3- 
0-4 u over twenty-four hours. Grafts are stored in sealed 
glass tubes at room temperature. After reconstitution 
with water or saline for about twenty minutes, the dura 
mater is tough and pliable, “a bit more chalky in colour 
and a bit more leathery or ‘ chamoislike’’ but otherwise 
physically similar to normal dura mater in its surgical 
properties ” 

Stern reports the use of the freeze-dried homologous 
graft in sixteen patients, in whom it proved uniformly 
satisfactory. The tissue was used to repair dural defects 
resulting from removal of tumours, from previous injury, 
and after removal of the orbital roof; and no infection 


attributable to the graft was seen. Histologjcal sections of 


grafted tissue eight days and four months after implanta- 
tion showed only mild cellular reaction at the suture line, 
and no more than slight adhesions to the brain. From the 
patient’s point of view, it is obviously a great advantage 
to avoid a second operation site for the purpose of taking 
a graft of fascia lata. Sublimation seems to make homo- 
logous grafts if anything more acceptable to the host than 
are fresh grafts; and rapid freezing to keep the crystals 
of ice small seems to leave a product that is acceptable 
in its material properties. No doubt further improvements 
will yet be made. Ethylene oxide is volatile, and the 
vapour is noxious. {-propiolactone has been recom- 
mended as an alternative. '! '* It must be remembered 
in grafting a sheet of fibrous tissue that the dead sheet 
acts mechanically until it is replaced by living fibrous 
tissue. If the area is large this replacement must come 
from a suitable tissue in contact with one surface of the 
graft; otherwise growth must take place slowly from the 
edges, and the centre is likely to break down. The new 
source of grafted dura mater therefore will be suitable 
enough for laying over a small dural defect, such as a 
fistula into a nasal sinus. This is probably its most 
important use; the indications for dural repair for other 
purposes are less certain, and the advantages of a graft 
over a non-reactive gelatin film are problematical. 


WORKING PARTY ON 
HOSPITAL MEDICAL STAFFING 

In the House of Commons last Tuesday, Mr. Derek 
Walker-Smith, Minister of Health, announced the names 
of the members of the Hospital Medical Staffing Working 
Party. They are as follows: 

Dr. R. R. Bomford, Prof. John Bruce, Pp.R.c.s.£., Dr. J. D. S. 
Cameron, Prof. Andrew Claye, P.R.c.0.G., Sir Kenneth Cowan, 
F.R.C.P.E., Mr. H. C. Edwards, F.R.c.s., Dr. G. E. Godber, 
Mr. Norman Graham, Dr. T. Rowland Hill, Mr. J. E. Pater, 
Prof. Robert Platt, p.r.c.p., and Mr. T. Holmes Sellors, F.R.c.s. 

The working party, which is to study the principles 6n 
which the medical staffing structdre in the hospital service 
should be organised, was appointed jointly by the Minister 
of Health and the Secretary of State for Scotland and the 
Joint Consultants Committee. 

10. Stern, W. E. Surg. Gynec. Obstet. 1958, 106, 159 
11. Lo Grippo, G. A., Overhulse, P. R., Szilagyi, D. E., Hartman, F. W. 
Lab. Invest. 1955, 4, 217 


12. Rains, A. J. H., Crawford, N., Sharpe, S. H., Shrewsbury, J. F. D., 
Barson, G. J. Lancet, 1956, ii, 830. 
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THE CHRONIC MENTAL PATIENT 
IN INDIA AND IN ENGLAND 


W. MAYER-GROSS 
M.D. Heidelberg, F.R.C.P 


K. W. Cross 
B.Sc., Ph.D. Birm 


J. A. HARRINGTON 
M.A., M.D. Cantab., D.P.H., D.P.M., D.I.H 


UNA SREENIVASAN 
M.B., D.P.M 
From the All India Institute of Mental Health, Bangalore, and the 
Departments of Medical Statistics and Experimental Psychiatry, 
Medical School, University of Birmingham 

WHEN one of us (W. M.-G.) visited India for a second 
time, he was again impressed by the youth of the 500 
patients in the Mysore Government Mental Hospital, 
Bangalore, as compared with patients in most mental 
hospitals in this country. The same impression of youth, 
of course, is gained inthe streets and bazaars of India, 
where gay young men and women are everywhere to be 
seen, instead of the prevailing middle-aged people who 
hastily ply their business in the cities of Great Britain. 

The Bangalore Hospital, opened in 1937, is the only 
psychiatric hospital in Mysore State, serving a population 
of about 2 million. In the hope of throwing new light on 
the universal problem of chronic mental patients, a survey 
of the chronic patients in this hospital has been made, 
using the method previously applied in an English urban 
mental hospital (Cross et al. 1957). 

The earlier survey was concerned with 1096 patients 
who had been in hospital for more than two years and 
comprised 78°, of the total number in residence. Of these 
chronic patients, two-thirds of the males and three-quarters 
of females had been in hospital for ten years or more. 
Only 17°, of the male and 9°, of the female patients were 
under 40 years of age and 31°, of the male and 50°, of the 
female patients were at least 60 years old. The ratio of 
female to male chronic patients (1-5 for all ages) increased 
with age. In spite of an increasing admission-rate over the 
last few years fewer patients had become chronic after 
first admission than in earlier years; but modern treat- 
ments had obviously not prevented chronicity altogether, 
especially among schizophrenics. It was also found that 
retention in hospital not only depended on the presence of 
offensive behaviour but also was often due to social and 
other factors not directly related to the biological 
symptoms of the mental illness. Almost a third of the 
chronic patients had concomitant physical disease, and 
the proportion for those aged 70 years and over was 
outstandingly high (59°). 

One would naturally expect very different findings in a 
hospital which serves an Indian community traditionally 
bound to accept and tolerate the chronic psychotic in its 
midst. In India, those patients who cannot exist within 
the family live for the most part as tramps, beggars, or 
mystics in the precincts of temples or other holy places. 
The psychiatrist has little difficulty in spotting catatonics 
and paranoids in the entourage of temples and in the 
streets of towns and villages. More than a third of the 
inmates in a beggars’ colony which one of us visited in 
1950 were said to be chronic psychotics. In our own poor- 
law institutions in times gone by the state of affairs may 
well have been the same. 
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Observations 
The Role of Age-structure 

In the hospital service in India the chronic mental 
patient constitutes a relatively small problem. At Banga- 
lore, at the time of our survey only 132 patients had been 
in the hospital for two years or more, and the accompany- 
ing table shows that over two-thirds of the males and over 
half the females were under 40 years of age. 

Life tables for India (United Nations 1954) show that 
the expectation of life at birth was 32 years; and even at the 
age of 25 it was only a further 30 years. Thus, not only 
does the Indian chronic mental patient have a much 
shorter life than his British counterpart, because of 
communicable and nutritional diseases, but also the low 
life-expectation in the general population makes the total 
exposure to risk of mental breakdown far less. 

Studies in the incidence of mental disorder (Rose and 
Stub 1956) show age to be an important factor, the 
highest proportional rates occurring in the highest age- 
groups. The mental disorders of later life are but rarely 
observed in the Indian mental hospital. But, as communic- 
able and other diseases are brought under control in India 
the expectation of life will rise rapidly and with it the 
incidence of mental disorder. Not only will there be more 
admissions of mental patients, but also existing patients 
will live longer and become chronic. The increase of 
pressure on mental-hospital accommodation which has 
been going on in this country for the past century seems 
likely to be repeated in India in a much shorter span of 
time. 


Sex Ratio of Chronic Patients 

Although the ratio of ai] male to female patients in the 
Bangalore hospital on any one day was 3 : 2, there was a 
small preponderance of female chronic patients. The 
table shows that there were almost twice as many female 
as male patients aged 40 or over, though the number of 
such patients was small. One explanation of this finding 
may be differential life-expectation; but available life 
tables do not indicate that women in India live significantly 
longer than men. The comparatively low expectation of 
life of Indian women is sometimes attributed to high 
maternal mortality, and if this is so, chronic female 
patients may have proportionately less risk of dying from 
this cause, because mental patients have relatively low 
marriage and fertility rates. 

Social and cultural factors are, however, probably more 
significant. In contemporary India, with its predominantly 
agricultural economy, the joint family system undoubtedly 
facilitates the return of the mentally handicapped male to 
his family. Whereas the man is able to do simple work on 
the land cultivated by the family, a woman’s value is 
judged by her childbearing capacity and household skills. 
When a wife’s abilities are reduced by mental disorder, 
there has been, until recently, very little to prevent a 
husband from discarding her and remarrying. Moreover 
in most Indian cultures parents show greater loyalty to 
their sons than to their daughters, and this makes it more 
difficult for a sick daughter to return home. Another con- 
sideration is the sheltered position of women in Hindu 
society, which makes a hospital reluctant to discharge a 
recovered patient if her relatives do not come forward and 
accept her. Male patients are more readily discharged 
without the assent of relatives. 

Diagnostic Groups: Role of Schizophrenia 

The table shows that four categories suffice to classify 

the male Indian patients as regards diagnosis; and only 
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four females had principal diagnoses other than these. 
Schizophrenia accounts for slightly more than three- 
quarters of the male patients and two-thirds of the 


females. Though one should be cautious in comparing 
diagnostic groups of Indian and English patients, schizo- 
phrenics occur in roughly the same proportions of the two 
series. Such a finding may not be true of other hospitals, 
but it would certainly not go against the expectation of 
many experienced psychiatrists who have worked in both 
The relatively high proportion of epileptic 
but the numbers are too small for 


countries. 
psychoses is of interest, 
conclusions 
The vastly 
from which the 


different social and cultural backgrounds 
two groups are drawn suggests that these 
factors are not of major importance in causation or in pre- 
venting chronicity. If early childhood experiences and 
other environmental factors are crucial in schizophrenia 
it seems remarkable that certain schizophrenics tend to 
become chronic mental patients in spite of different ethnic 
backgrounds, though the findings in some small closed 
would not support this view (Eaton and 
The Slater and Shields (1953 
major importance of genetic endowment in 


communities 
Weil 1956 

indicate the 
predisposing to schizophrenia; but whether or not a 


studies ol 


given person develops schizophrenic illness may well be 
determined by environment. 
Discharge of Chromic Patient 

Underemployment and other social and economic 
circumstances prevailing in India make it easier for the 
family to devote time and attention to the welfare of a 
handicapped member. Though poverty and overcrowded 
living conditions are widespread, these factors do not 
seem to play as great a part as social attitudes and customs. 
patients who are not visited in hospital 


s belong to families which have broken 


Many chronic 
by their relative 
from the obligations of the joint family system, lack strong 

and have no dominant elders who think it their 
duty to tend sick members at When the elders 
jominated the family they often sacrificed the welfare of 


family ties, 
home. 
other healthy members to keep a psychotic relative out of 
hospital and to maintain secrecy about the illness. Once 
such a patient is admitted, discharge may be made difficult 
by the fear that his return will ruin the marriage chances 
of the young women in the family. It is hard to foresee 
what would happen to the still existing family sense of 
responsibility for its mentally sick members if full social 
insurance and the Welfare State were introduced into 
India 

The public concept of mental disorder remains some- 
In the countryside the patient 


‘Tf rituals and 


what primitive in India. 


is nearly always treated for “‘ possession ”’ 
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AGE, AND PRINCIPAL DIAGNOSIS 
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rites fail, he is regarded as having “ brain disorder ”’, 
which is believed to be incurable. Once such a patient is 
admitted to hospital, the family are very sceptical of 
possible recovery and reluctant to receive him back, even 
if there has been a good response to treatment. But, con- 
sidering how far away they live, and how difficult the 
journeys, a surprising number of relatives visit and 
willingly accept the patient home albeit sometimes to 
physical restraint in the cowshed if he relapses. 


Reflections 

These observations have some bearing on the problem, 
in this country as in India, of caring for mental patients 
within the community, as now so often advocated. While 
few would dispute the general desirability of family care 
for the mentally handicapped, the current social pattern in 
Britain is very much against accommodating abnormal 
people in the community. Only well-preserved patients 
are acceptable. Behaviour which in India would go un- 
heeded would in this country soon be brought to the 
notice of the police and the duly authorised officer, with 
the almost certain consequence of admission to hospital. 
Though many psychotics who do not show dangerous 
propensities can live harmlessly outside hospital, they can 
do so only if the community is prepared to be tolerant 
and make allowances for them. Moreover, for success, 
community care requires an adequate and active aftercare 
service under psychiatric direction. 

With life-expectation still increasing in Britain, a con- 
tinuing change in the age-structure of mental patients is 
inevitable. Mental disorders in general will almost 
certainly become more prevalent, and there is likely to be 
an increase in non-organic psychoses, which, since they are 
not killing diseases, are liable to become chronic. People 
with a tendency to develop schizophrenia or manic- 
depressive psychoses late in life, after the normal period 
of childbearing, will not be weeded out by natural 
selection. 

Our earlier survey (Cross et al. 1957) showed the im- 
portance of the double handicap of mental and physical 
disorder in the same patient, and the frequency of this 
combination increases rapidly with age. Even when 
neither mental nor physical condition is severe in itself, 
they may together require hospital care for long periods. 

The solution of this difficult problem cannot be found 
by pulling down chronic wards (Bickford 1955) or by 
adding small psychiatric units to general hospitals. Exist- 
ing chronic wards should be improved, and planning of 
psychiatric hospital accommodation should not merely be 
directed to the treatment of recent and acute cases. 
Though better domiciliary care is needed, it is unlikely 
to solve more than a small part of our problem. Recent 
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experiments in this field have led to an unjustified degree 
of optimism (Lancet 1958). In spite of modern methods 
of treatment and some increased tolerance for the 
abnormals in the population in the West, all indications 
are that the demand for chronic beds will grow rather than 
diminish throughout the world. Some of this need can, 
of course, be offset by providing hostels and other halfway- 
house accommodation, though those advocating such 
facilities should not blind themselves to the fact that a 
hostel can be just as much a chronic ward with a new name 
and less medical and nursing care. Advances in mental 
health are not made by administrative dodges or by giving 
new names to old problems. 
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GENERAL MEDICAL COUNCIL 
SESSION JUNE 3—5 
Sir Davip CAMPBELL’s presidential address at the 


opening of the Council’s 196th session was summarised 
last week (p. 1220). 
BRITISH PHARMACOPGIA 

Dr. H. Guy DAIN, re-elected chairman of the Pharma- 
copeeia Committee, reported that Prof. E. J. Wayne had 
been appointed chairman of the Pharmacopeia Com- 
mission. The committee had considered the problem, 
which had to be solved before the next British Pharma- 
cope@ia was published, of legal difficulties in the transfer 
from the Imperial to the metric system. 


DIPLOMA IN PUBLIC HEALTH 

The Council received the annual returns of examina- 
tions for diplomas in public health in 1957. These showed 
that no examinations were held by ten universities, includ- 
ing Oxford and Cambridge, and the Scottish and Irish 
Conjoint Boards. 202 persons passed the examinations, 
and 40 were rejected. The largest number of candidates 
60) presented themselves at London University, and the 
next largest (19) at Edinburgh. 


UNIVERSITY COLLEGE OF THE WEST INDIES 

Dr. E. R. BOLAND, moving the recognition of the Uni- 
versity College of the West Indies for the further period 
1959-61, said that great strides had been made by this 
University College, which had already reached quite a 
high standard. Certain further facilities had been recom- 
mended by the University of London. The provision of 
the money necessary for these developments had been 
rather held up by the formation of the Federation of the 
West Indies, but the university had been assured by com- 
petent authorities that the money would be forthcoming. 
The recommendation was agreed to. 


Medical Disciplinary Committee 
THE PRESIDENT announced that the committee were 
now in a position to sign the revised rules of procedure. 
If the Privy Council approved these, they would be laid 
before Parliament, and unless any objection was raised 
they would come into operation. They included a new 


evidence rule devised in accordance with advice given 
by the Judicial Committee of the Privy Council. 

The committee also approved a new statement to be 
substituted for the Warning Notice hitherto published 
at the front of the Medical Register. As now listed, the 
grounds on which practitioners have been adjudged 
guilty of infamous conduct in a professional respect 
include “‘gross and/or prolonged neglect of duties, and 
disregard of personal responsibilities to patients’? and 
“improperly obtaining or attempting to obtain payments 
from the National Health Service or otherwise to which 
they were not entitled”’. 


RESTORATIONS AND ERASURES 

The Registrar was directed to restore to the Register the 
names of Ernest Benjamin Dawe and Patrick Laurence Lyons. 
William Arthur Chanmugam Nason and George William Frank- 
lin were unsuccessful in their applications for restoration. 

Arthur George Davies, registered as of 2, Four Elms Road, 
Cardiff, Glamorgan, M.R.c.s. (1940), was summoned on a 
charge of infamous conduct in a professional respect in that 
he committed adultery with a woman patient, of which he was 
found guilty by the Divorce Court. He was not present and 
was not represented. Mr. G. J. K. Widgery, solicitor to the 
Council, said that at the Divorce Court Dr. Davies had been 
ordered to pay the husband £1000 damages; this had not been 
paid, a receiving order had been made against him, and he 
had now been adjudicated a bankrupt. The committee directed 
the Registrar to erase his name. This is subject to an 
appeal being entered within 28 days. 

Robert Lindsay, registered as of 8, St. Ninian Drive, Inverness, 
M.B. Glasg. (1945), was charged with being convicted at 
Inverness of stealing a newspaper from a railway bookstall, and 
committing a breach of the peace. He was not present and was 
not represented. 

Mr. Widgery said that Dr. Lindsay was drunk and creating a 
disturbance, challenging people to fight; he was also seen to take a 
newspaper from a bookstall. He had appeared before the committee 
in May, 1955, as a result of four convictions between November, 1951, 
and March, 1955, for committing breaches of the peace in Inverness 
where he lived. Judgment had been postponed for two years, and 
last May the case had been dismissed. ‘“ I understand he had not been 
practising as a doctor since 1955, but is employed by a firm of 
public works contractors in the North of Scotland,” concluded 
Mr. Widgery. 

By reason of the conviction, the committee directed the 
erasure of Dr. Lindsay’s name. He can enter an appeal to the 
Privy Council. 

POSTPONED JUDGMENTS 

The committee received satisfactory information concerning 
David Philip Lewis-Badgett and Joseph John McMenemy, for 
whom judgment had been postponed. This concluded their 
cases. 

Last November the committee postponed judgment for six 
months in the case of Hari Shankar Badve, provisionally reg- 
istered as of Central Talkies, Malegaon (Nasik), Bombay, 
India, M.B. Bombay (1953), who had been charged with sub- 
mitting false certificates of experience for full registration. 
While the committee now judged him guilty of infamous con- 
duct in a professional respect, after considering testimony to 
his conduct, they did not direct the Registrar to erase his name 
from the Register. 

In May, 1956, judgment was postponed for two years in the 
case of FJames Watson Richmond, registered as of Rosskeen, 
Kelty, Fife, M.B. Glasg. (1929). Dr. Richmond did not appear 
andqwas not represented. After consideration in camera, the 
President announced that judgment was postponed until next 
November. 

Presenting the case of William Frank Cruickshank, registered 
as of co Milne, Broxy Cottage, Westmuir, Cruickshank, 


Angus, M.B. Glasg. (1935), Mr. Widgery, said that from May, 
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1954, the committee had three times postponed judgment. The 


Chairman said to Dr. Cruickshank: 

again are not satisfied that the evidence 
would warrant them in dis- 
er, prepared to give you one 


and conduct 
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one more opportunity ’ ? 
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Pa k Fra ViacDonald, registered as of c’o A. Mac- 
Donald, solicitor, Main Street, Granard, Co. Longford, M.B. 
N.U.1. (1941), had had judgment postponed for one year fol- 


udgl 

















lowing convictions in 1950, 1952, and 1956 involving drink. 
Mr. 1 appearing in his private capacity for Mr. Mac- 
Donald, said that ain been convicted. Judgment was 
postponed for a f 

irthur Alfred Hill, registered as of Holywood Road, 
Belfast, M.B. Belf. (1926), had been convicted in 1950 of driving 
a motor-car when under the influence of drink and in 1957 of 
supplying tablets to another person with intent to procure a 
muscar ze (for v h he was sentenced to three months’ 

ris ent). At the previous session the committee had 

rred s case so that the Council's solicitor might obtain 





further information on the circumstances of the second con- 
















viction 
Mr. Widg | ad had grea btaining any 
1. A it umuttee t i been unable 
get a n by ing a detective 
gear l | rgeant produced statements made to the 
Wi wat Dr. Hill »plied some ergot tablets 
al call “* Mr. (¢ which Dr. Hill knew were 
c fawoman. These tablets did not have 
red eff did not have a miscarriage and gave birth 
a baby. In his evidence the detecti sergeant said that a man 
was a sed as W Dr. Hill Is it a fact 
" “ not taken any tablets?’ Witness 
That he took a statement from the doctor 
" ck doctor, who had been ill, got out of 

j make 

The committee took a very grave view of the convictions. 
They were prepared nevertheless to take into consider- 
Hill had made and the 


ation the representations Dr. 
tials he had submitted, and postponed judgment for 





Hill, registered as of Locks Park, Brixham, 
1938), was charged with having been con- 


brook 


John He 


Devon, M.R.( 


influence of drink and at Exeter Assizes last 
motor-car when under the influence 


inder the 


November for driving a 





of drink and causing the deaths of two persons by dangerous 
driving, when he was sentenced to six months’ imprisonment 
for cach offence, to run concurrently. 

Mr. J. I t aid that on r r occasion was Dr. Hill 
engaged on any medica A ost abstained from alcohol 
Mr " he said, showed that his client 

a man wedded to his work but also a man of 
and me ¢ idera value to the community where he 

The commi postponed judgment for two years 


McGregor, registered as of Blythswood, Carronshore, 
lingshire, M.B. Glasg. (1940), had two convictions 
motor-car when under the influence of drink—the 
and the second in 1958. The Chairman told him 
that tl onvictions indicated habits which were not only 
I night be a danger to patients. Judgment was 
postponed for a year 







vir. Bayliss appeared as solicitor to the Medical and Dental 
Defence Union of Scotland in the James Stetvart 
tered as of Knockdale, Beith, Ayrshire, M.B. 
1949 and 1957 for 


case ot 
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vVidciJonald, regi 


1925), who had been convicted in 


driving a motor-car when under the influence of drink or drugs. 
Mr. Widgery 


Medical 


had also been befare the General 
1937 and 


said that he 


Council in 1943 following convictions in 


1942. In the light of his earlier record the committee regarded 
with grave concern the convictions now proved, but postponed 
judgment for a year. 


NAVAL COURT-MARTIAL NOT A ‘‘COURT’’ ? 


Fintan Anthony Lennan, registered as of Little Manor, 
Frittenden Green, Staplehurst, Kent, was charged with having 
been convicted at a Naval court-martial on two charges of 
gross indecency. Mr. N. Leigh Taylor, solicitor, argued that 
this was not a conviction within the Medical Act, 1956, which 
said that “if any fully registered person (a) is convicted by 
any court in the United Kingdom or the Republic of Ireland 
of any felony, misdemeanour, crime or offence”’ the com- 
mittee might direct his name to be erased from the Register. 
Mr. Taylor submitted that the words “‘ by any court’ must 
mean a court of competent criminal jurisdiction. If courts- 
martial were included, why not the benchers of Inns of Court, 
the Solicitors’ disciplinary committee, the medical services 
committees, or the stewards of the Jockey Club? If a court- 
martial was included, the committee would have to accept as 
offences everything which could be tried by a court-martial— 
e.g., being improperly dressed on parade. HKurther, a convic- 
tion by a Naval court-martial was not a conviction for any 
other purpose of law. His client, if anyone chose, could be 
brought before a competent criminal court and only then 
would he be convicted. The inclusion of courts-martial led 
to the absurdity that if the same officers had “ convicted ”’ his 
client in Malta, on the same evidence and with the same judge- 
advocate, the “‘ conviction ” would not be within the Medical 
Act, whereas at Plymouth it was. 

Mr. C. P. Harvey, Q.c., the legal assessor, said it had always 
struck him as odd that the committee had to accept the decision 
of a bench of lay magistrates in this country but not the deci- 
sion of the High Court of Australia confirmed by the Court 
of Appeal in Australia. ‘“‘ There are so many absurdities,” he 
remarked. 

Mr. Taylor replied that there were grounds for excluding 
all courts which did not try cases by the law of the United 
Kingdom. In the case of courts-martial, there could not be 
any grounds for excluding this offence if it was tried in Malta 
and including it if it was tried in Plymouth, or, as might hap- 
pen in wartime, if the offence was committed in Plymouth and 
the trial took place in Malta. 

Mr. Widgery, replying to the submission, said: “ We are 
dealing with offences against the law of the land. It is not 
a matter of Naval discipline nor of the rules of the Turf.” 
The Legal Assessor advised the committee that this was a 
conviction within the meaning of the Medical Act of 1956, 
and the Committee, accepting this advice, found the convic- 
tions proved. 

Mr. Taylor said that Dr. Lennan had the misfortune to be 
a homosexual. It was not a crime to be a homosexual: the 
crime was to break the law. There was no suggestion that 
Dr. Lennan had committed any other offences at other times; 
there was no question of seduction or abuse of his position as 
an officer; and to all intents and purposes these acts were 
committed by consenting adults in private. Mr. Taylor read 
a medical report which stated that treatment should allow 
Dr. Lennan to control his impulse. 

The Chairman announced that the committee took a grave 
view of Dr. Lennan’s convictions, which they regarded as 
deplorable in a medical practitioner, but were prepared never- 
theless to take into consideration the testimonials and repre- 
sentations submitted on his behalf. They would postpone 
judgment for two years, but would expect him to appear 
before them at the end of one year. 


ADDICTION TO DRUGS 


The committee had two practitioners before them who had 
been taking pethidine. 

John Galbraith Mackay Anderson, registered as of Braddons 
Hill House, Torquay, Devon, L.M.S.S.A., through his counsel, 











a 


~~ S FS 


ft 


_—_vw=e 


————— 


14 JUNE 1958 


SPECIAL ARTICLES 


1269 





Mr. E. B. McLellan, instructed by Messrs. Le Brasseur and 
Oakley, solicitors to the Medical Protection Society, admitted 
a series of convictions, of which the latest was last February, 
when he received concurrent sentences of six months’ imprison- 
ment for driving a motor-car when under the influence of 
drink or drug. 

Mr. McLellan said that as a medical student Dr. Anderson had 
had prescribed for him substantial doses of pethidine, which relieved 
his asthma but laid the foundation for the addiction he had since 
acquired. He did struggle against this, but once in a way he took the 
drug, and that made him more open to the influence of alcohol. In 
1956 he had entered hospital as a voluntary patient, but afterwards, 
as a locum tenens, he had had access to drugs, and their availability 
triggered off the addiction. When he left prison he would like to 
enter a home for further treatment. 

The committee directed that Dr. Anderson’s name be 
removed from the Register. This is subject to appeal. 


John Adams MacDougall, registered as of 34, Liberton Brae, 
Edinburgh 9, M.B. Glasg. (1934), had been found guilty at 
Edinburgh Sheriff Court in January of procuring dangerous 
drugs contrary to the Dangerous Drugs Regulations. In a 
letter he said that his psychiatrist advised him in future to 
avoid general medicine and general practice. Since leaving 
hospital last March he hag been working in a garage repairing 
motor-cars, which his psychiatrist described as “ an essential 
part of rehabilitation from his pathological condition ”’. The 
committee postponed judgment for a year. 


A practitioner who had morphine suppositories for a fistula 
later became addicted to morphine. He is James Joseph 
O'Reilly, registered as of 4, Danygraig Road, Risca, Mon- 
mouthshire, M.B. N.U.I. (1925), who admitted a conviction 
under the Dangerous Drugs Act. 

Mr. Widgery stated that Dr. O'Reilly had pleaded guilty to a 
number of other charges under the Dangerous Drugs Regulations, in 
respect of which he was put on probation for two years, with a condi- 
tion that he should spend six months as an inpatient and six as an 
outpatient. (There had been an earlier probation order, in 1954. 
He was at present an inpatient, and his authority had not been 
withdrawn by the Home Office. Dr. O'Reilly was represented by 
Mr. Taylor on behalf of the Medical and Dental Defence Union 
of Scotland. 

Dr. John Weir Crichton, of Chepstow, said that his junior 
partner and he, though not needing an assistant, were willing 
to take Dr. O'Reilly in: “ if he comes to me he will have work 
to do and companionship”. Both Dr. Crichton and Dr. 
O’Reilly would prefer that his authority should be withdrawn. 


The committee postponed judgment for a year. 





FAMILY PLANNING 
AT the annual meeting of the Family Planning Associa- 
tion, held in London on June 7, Sir RussELL BRAIN, the 
president, surveyed the family-planning movement as it 
affected population and its operation in this 
country. 


world 


Speaking of the three scientific revolutions—in health, 
industry, and agriculture—Sir Russell said that, though 
there might be no inherent reason why the human race 
should not in the long run be able to solve its population 
problems, the complexity of the issue involved did not 
encourage anyone 
“to think that the task of increasing the food supplies of the 
world until every human being has enough to eat can be carried 
out quickly enough to make any practical difference for a long 
time: and we must remember that an inadequate diet means not 
merely being hungry or having insufficient energy for physical 
requirements, let alone the activity of the mind, but it often 
means in practice suffering from one or more of the various 
deficiency diseases which result from an inadequate or an 
unbalanced diet. We are forced to the conclusion, therefore, 
that even if mankind, especially those in nations with power and 


authority, can be made aware of the problem and stimulated 
to seek its solution, and—a further big if—if the nations of the 
world can achieve a greater degree of international cooperation 
for the welfare of humanity than they have succeeded in 
achieving in most matters in the past, only the control of 
population growth can shorten the time which it must take for 
food supplies to catch up with the needs of humanity.” 


These facts, said Sir Russell, are forcing upon many 
people a reconsideration of the whole question of concep- 
tion control. He referred to the Warren report (The 
Family in Contemporary Society) prepared by the Church 
of England Moral Welfare Council for the forthcoming 
Lambeth Conference at the behest of the Archbishop of 
Canterbury. As the report pointed out, there was nothing 
Christian in the suggestion that so-called ‘“ natural 
checks *’ should be left to exercise their own restraint 
upon population—that men and women and _ infants 
should be left to die and pestilence should walk un- 
checked, or war or abortion take their toll. Sir Russell 
went on: 

**T should like to say, if I may, how encouraging it is not 
only to find a group of religious people prepared to examine 
this question afresh, but also recognising that it needs to be 
éxamined in the light of all the new knowledge which biology 
and psychology can throw upon it; recognising moreover that 
it raises questions of great difficulty in which there is room for 
more than one opinion.” 


Commenting on the historical progress in the attitude 
of the Church of England and other religious bodies, Sir 
Russell said: 

** It is odd that many of those who take the highest possible 
view of man should insist on regarding his sexual life from the 
lowest standpoint—that is to say, as justifiable only in terms 
of a biological activity which he shares with animals, namely its 
reproductive function. Surely there is by now ample evidence 
in many spheres besides the sexual of how much man owes to 
his ability to transmute what are basically physical activities 
into embodiments of spiritual values. It is the recognition of 
this which gives the Warren report such outstanding import- 
ance.” 

Turning to the work of the Family Planning Association 
in this country Sir Russell said: 

** But the needs of the world at large should not and do not 
compete with our responsibilities at home, and here we face a 
growing demand for our help. I believe that we have a particu- 
larly valuable contribution to make to medical education of 
which the students unfortunately are often more aware than 
their teachers. Why is this so important? Because family 
planning has come to stand for a positive ideal. People have 
come to us not only for advice about spacing their children but 
because they need treatment for infertility, and because of 
physiological difficulties in their married lives and the psycho- 
logical difficulties which are apt to spring from them. Family- 
planning clinics, therefore, are making a most valuable contri- 
bution to the happiness and stability of married life. All 
medical students should have the opportunity of learning how 
they can help their future patients in these matters, and that 
calls for organised and coordinated teaching in which the 
gynzxcologist, the genito-urinary surgeon, and endocrinologist, 
and the psychiatrist should work together.” 


AWARD TO DR. BAKER 

Dr. A. S. Parkes, representing the Oliver Bird Trust, pre- 
sented to Dr. J. R. Baker a special Oliver Bird medal for his 
contribution to research in contraception when he was asso- 
ciated with the Birth Control Investigation Committee. Dr. 
Parkes said the experiments Dr. Baker undertook at that time 
were the first of their kind in a recognised laboratory in this 
country, and he was responsible for discovering the remarkable 
spermicidal powers of phenylmercuric acetate. 
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should fall behind in the field of medicine, surgery, nursing, 
and so on if the teaching hospitals had to await the raising of 
general standards.”’ 


Medicine and the Law 





On the Soup 

A WOMAN teacher of the blind, while visiting a hospital 
in the course of her duties, slipped at the foot of a flight 
of stairs on a patch of soup which had spilled from a food 
trolley while an orderly was pushing it to the wards. 
She suffered severe leg injuries, and brought an action 
against the hospital management committee for breach 
of the duty owed by the occupier of premises to her as an 
invitee 

The law as laid down in 1866 is that such a visitor is entitled 
to expect that the occupier will use reasonable care to prevent 
damage from an unusual danger of which he knows or ought 
to know. The management committee denied negligence. 
They admitted that soup had been spilled. At the trial the 
orderly said that the soup, carried in a container, spilled about 
once or twice a week; that on this occasion, as soon as he had 
discovered it when he pushed the trolley aside he had gone to 
get a cloth to mop it up; and that the accident had happened 
during the 30 seconds that he was absent. 


The trial judge found that there had been no negligence. 
The plaintiff appealed, and the Court of Appeal dismissed 
her appeal 

Lord Justice Hopson said that the submission for the plain- 
tiff was that the orderly ought, before going for the cloth, to 
have taken the obvious precaution of putting the trolley over 
the soup in order to comply with the legal duty owed to an 
invitee as laid down in Indermaur v. Dames in 1866. The first 
question was whether there was here a danger; and in negli- 
gence Cases it was relevant to consider the extent of the danger. 

his was not a very acute danger, for the risk of slipping on 
floors was always present, and spilling a little soup occasionally 
could not properly be described as negligence. Thus the ques- 
tion was whether the orderly’s failure to take the obvious pre- 
caution of covering the patch with the trolley while he went to 
fetch the cloth could be treated as negligence. If the soup had 
been left there a long time there would have been no doubt 
about the negligence. But here, 
the orderly, instead of doing what the ideal citizen would do 
by putting the trolley over the soup, had gone straight off to 


as soon as it was discovered, 


get a cloth. His Lordship did not think that he had fallen 
below the standard of care of the ordinary reasonable man 
The chances of accident were not very high. The appeal 


should be dismissed. 


Lord Justice Morris said that he had felt difficulty over the 


much to be said for the view that the 


case, for there 
reasonable man would have thought of the simple step of put- 
ting the trolley back over the soup once he knew it had been 
spilled at a place where people passed up and down fairly often 


was 


and where anyone descending the stairs would put his foot. 
But the question was one of fact and degree, and as his 
Lordship’s brethren thought that the trial judge’s 
conclusion was correct he would not dissent from their 
judgments. 

Lord Justice SELLERS said that to treat this little spill of 


omething of such obvious danger 


Hi itl 


soup as if it were a hole or 





that it required protection would be wrong. accepted the 
trial judge’s judgment without criticism. 
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Congresses 


GASTROENTEROLOGY 

THE World Congress of Gastroenterology, held in 
Washington, D.C., on May 25-31, under the chairman- 
ship of Dr. H. L. Bockus (Philadelphia), was attended by 
some 1700 delegates from 51, countries. Symposium panel 
discussions covered five topics—peptic ulcer, malabsorp- 
tion syndromes, nutrition and its effect on the liver and 
pancreas, intestinal infections and infestations, and gastric 
carcinoma—and many other original contributions 
covered other aspects of gastroenterology. 

Peptic Ulcer 

Epidemiological aspects of peptic ulcer in Great Britain 
were described by Dr. F. Avery JONES, who had compared 
the clinical incidence of peptic ulcer after interviewing 6047 
members of the public with ulcer occurrence in a survey 
of 7722 necropsies from nine different medical centres in 
the country. An almost exactly similar estimate of ulcer 
frequency was obtained.if incidental ulcers discovered in 
patients dying in hospital from causes other than ulcer 
were compared with the clinical series; while numbers 
of active ulcers demonstrated at necropsy closely 
paralleled the percentage of patients having recent clinical 
symptoms. 

In the same forward-planned concurrent necropsy sur- 
vey in 1956, Dr. GEOFFREY WATKINSON was able to 
demonstrate a significantly increased prevalence of most 
types of chronic ulcer in men and to a lesser extent in 
women in northern as compared with southern towns in 
England and Scotland where ulcers caused more deaths 
and were found by chance significantly more often. Ulcer 
frequency was highest in York, Leeds, and Glasgow and 
lowest in Oxford and London. Whether these clearcut 
differences reflected differing dietary, occupational, or 
smoking habits was not determined. 


Regional differences could even be demonstrated in the 
same district, as was shown by Dr. C. N. PULVERTAFT, who 
in a population survey conducted in York between 1952 
and 1956 demonstrated that both gastric and duodenal 
ulcer, in both men and women, was commoner in the 
city-dweller than in the countryman from the surrounding 
rural area. These differences did not seem to be due to 
social status, age differences, or smoking habits; but it 
was found that the sugar consumption of the ulcer patient 
was significantly greater than that of controls in both 
areas, and significantly greater in town than in country. 
Whether this represented a causal or aggravating factor 
had not been established. Ulcer frequency in Great 
Britain could be correlated with social class, lower income 
groups containing a significant excess of gastric-ulcer 
patients. Familial factors seemed of importance in that 
ulcers occured two to three times more often in the rela- 
tives of ulcer patients—an aspect also stressed by Dr. J. J. 
DUuBARRY (France). 

Genetic factors in relation to ABO _ blood-groups 
seemed to determine ulcer site in the patient with chronic 
gastric ulcer, in 1500 ulcer patients analysed by Dr. B. P. 
BILLINGTON (Australia); ulcers in the area occupied by the 
fundic glands were associated with blood-group O, 
whereas ulcers in the prepyloric area contained a signifi- 
cant excess of group-A individuals. Duodenal ulcers 
were more likely to occur in responsible executives, and 
agricultural workers seemed least likely to be affected. 
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Studies undertaken by Jones and Doll incriminated 
smoking as a possible factor in ulcer occurrence and in 
delayed healing. When the smoking habits of ulcer 
patients and controls were compared, there were sub- 
stantially smaller proportions of non-smokers or of very 
light smokers among ulcer patients of each sex, propor- 
tions being even smaller in gastric-ulcer patients. The 
rate of healing of gastric ulcers could be significantly 
accelerated if smoking was stopped. 

Surprisingly similar data on ulcer prevalence and dis- 
ease pattern in America were presented by Dr. S. M. 
JORDAN; and the frequency and clinical features of ulcer 
in Austria (Dr. R. BOLLER), Mexico (Dr. J. M. DE LA 
VEGA), Brazil (Dr. G. SIFFERT), Switzerland (Dr. B. 
WISSMER), India (Dr. P. RAGHAVAN), Japan (Dr. T. 
KUROKAWA), and the Middle East (Dr. J. KLEEBERG [Israel] 
and Dr. D. MuNzER [Syria]) were enumerated. Ulcer 
was revealed as widespread throughout the world, the 
disease pattern varying from place to place, in age and 
sex distribution, in the types of ulcer observed, and in the 
type of complications. In this respect a report on gastro- 
duodenal ulcer at high altitudes in the Peruvian Andes 
by Dr. G. GARRIDO-KLINGE was of particular interest. 
In a population of 17,500 miners working at an altitude 
of 12,000-16,000 feet, ulcer recurrence showed a low 
overall frequency of 0-7°,; an increased tendency to 
hamorrhage, which occurred in 53°, of all ulcer patients; 
and an excessive preponderance of gastric ulcer, which 
occurred twenty-six times more commonly than did duo- 
denal. Ulcer frequency in nearby Lima at sea-level con- 
formed more nearly to other parts of the world where the 
usual excess of duodenal ulcer was observed. Circu- 
latory changes and plethora induced by the high altitude 
were thought to be the likely explanation for this unusual 
pattern. 

Sudden changes in dietary habits were thought by Dr. 
A. LAMBLING to explain the increase in the prevalence 
of gastric ulcer in France in 1942 and 1943, when rations, 
particularly of protein, were at their lowest. Resumption 
of normal feeding habits after the war led to increases in 
duodenal ulcer, the disease reverting to the pattern 
observed before the war. Dr. GERALDO SIFFERT did not 
feel that the “‘ awful lot of coffee in Brazil”? had affected 
ulcer frequency in that country. 

Possible hormonal factors in ulcer production were 
discussed by Dr. S. J. Gray (U.S.A.). The role of the 
hypothalamic-pituitary-adrenal mechanism was evalu- 
ated in relation to the peptic-ulcer reaction. Steroids 
were shown to increase gastric acid and peptic output, to 
increase blood and urinary pepsinogen, to decrease the 
mucus protective barrier, and to impair tissue healing 
over a period of three to four weeks, all of which might 
determine ulcer formation. The rarity of ulcer and the 
low urinary pepsinogen levels in hypofunction of adrenals 
or pituitary were stressed, but ulcers could be induced in 
these patients after steroid therapy. While the urinary 
output of ketosteroids did not differ from normal in the 
ulcer patient, submaximal stimulation by corticotrophin 
in these patients induced a significantly greater response 
than in the normal, suggesting that they reacted exces- 
sively to stress. 

The relation of pancreatic endocrine function to peptic 
ulcer was elegantly described by Dr. D. W. ELLioTt and 
Dr. R. M. ZOLLINGER (U.S.A.). 75 examples of the syn- 
drome described by these workers in 1955 had now been 





reported. The syndrome comprised severely progressive 
peptic ulceration, which did not respond to surgical, 
medical, and radiation therapy; and gross gastric hyper- 
secretion associated with a non-secreting 6-cell adenoma 
of the pancreas. A visible tumour in the pancreas should 
be locally excised and total gastrectomy performed; mul- 
tiple adenomas or occult functioning metastases in a 
gland of normal size might make it necessary to do a 
partial or total pancreatectomy in cases where adequate 
surgery had failed to prevent ulcer. 


While much of the mosaic comprising the pattern of 
ulcer disease throughout the world was filled in, and 
many 2xtiological factors were identified, the final cause 
of peptic ulcer remains unclear; but it was felt that wide- 
spread epidemiological surveys would help to identify 
the elusive final causal factors. 


Malabsorption States 


Causal factors in the production of the malabsorbative 
state were classified by Prof. A. C. FRAZER (Britain) as: 
1) conditions without enteropathy where a lack of 
puncreatic secretion determined defective intraluminal 
phase of absorption; and (2) conditions with enteropathy 
where the change might be induced by gluten intoler- 
ance, by _ folic-acid deficiency, by changes in 
intestinal flora, or by organic changes in the intestinal 
tract or wall or mesentery. In gluten-induced entero- 
pathy dietary wheat caused the syndrome, which dis- 
appeared on a wheat-gluten-free regime, only to relapse 
when gluten was reintroduced. While acid hydrolysis 
and deamidation removed the deleterious effects of the 
compound, these persisted after peptic and tryptic diges- 
tion, and wheat gliadin and an autoclaved peptide gluten 
fraction would both induce the syndrome. 


The importance of wheat sensitivity was also stressed 
by Dr. D. H. ANDERSON (U.S.A.) and by Dr. H. A. 
Weryers and Dr. J. H. VAN DE KAMER (Netherlands); 
the latter workers had shown that patients with steator- 
rheea reacted to the administration of wheat gliadin by an 
abnormal rise in blood-glutamine level. Folic-acid 
deficiency was an early and prominent feature of tropical 
sprue, which induced temporary reversible changes in the 
intestine; in many patients correction of the deficiency 
induced permanent remission, but in others severe 
steatorrhcea persisted. Changes in intestinal flora might 
determine some of the characteristics of the stools in the 
malabsorption syndrome, in view of the frequent dramatic 
responses to antibacterial therapy in patients with 
tropical sprue. 

This factor seems of little importance in the ceeliac 
syndrome, as was beautifully demonstrated by Dr. 
CHARLOTTE M. ANDERSON (Australia), who found no 
quantitative differences in bacterial flora in specimens 
obtained by intubation of the small intestine between 
normal children and those with malabsorption and 
steatorrheea. Rancid dietary fats ingested by Service 
personnel in Hong Kong were thought to have initiated 
the sprue syndrome in previously healthy young adults 
few occasions. Organic enteropathies induced 
malabsorption in regional ileitis, Whipple’s disease, 
scleroderma, gastrocolic fistula, and the anastomotic 
and loop syndrome. When these types of 
syndrome had been identified, few remained 
for which the term “ idiopathic steatorrhaea ” might be 
retained. 
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The clinical behaviour of sprue in the United States 
was ably described by Dr. E. E. WALLAEGER on the basis 
of 400 patients seen at the Mayo Clinic since 1930. The 
pattern of tropical sprue in Cuba appeared to have become 
strikingly milder when the type of disease seen between 
1927 and 1937, when a florid glosso-entero-anzmic 
diarrhoeal disease occurred, was compared with that in the 
past decade, in which an incomplete mild frustrated type of 
disease was observed. This was thought by Dr. F. 
MILANES (Cuba) to be due to improved individual con- 
Sstitutional resistance coinciding with more adequate 
dietary intake. 

One of the most significant advances in this field has 
been the confirmation that temporary or permanent 
structural changes in the intestinal mucosa frequently 
cause or complicate the malabsorption state. This change, 
described by Paulley in 1952 and 1954 in fresh operative 
specimens, has been confirmed and its significance 
reassessed by the development of a small intestinal-biopsy 
instrument by Dr. MARGOT SHINER, who {n conjunction 
with Dr. I. DONIACH (Britain) described the application 
of this technique to patients with non-tropical sprue. 
Partial or complete atrophy of the intestinal villi, with 
degenerative changes in the surface columnar epithelial 
layer and cellular infiltration, was observed. This change, 
which inevitably accompanied idiopathic steatorrhoea and 
the celiac syndrome, was irreversible even though 
therapy induced clinical remission. The changes did not 
occur in symptomatic steatorrhcea complicating gastrec- 
tomy or pancreatic disease. In steatorrhaas complicating 
the folic-acid deficiency of tropical sprue or in megalo- 
blastic anwmia, structural changes in the intestinal 
mucosa were reversible by appropriate therapy. 

Similar changes in the distal small bowel were thought 
to form the basis of cyanocobalamin and _ folic-acid 
deficiency in idiopathic steatorrhoea in combined hzmato- 
logical and absorbative studies undertaken by Dr. D. L. 
MOLLIN (Britain). It was now possible to demonstrate 
Whipple’s disease by this method in place of laparotomy, 
which was formerly required. 

A perhaps more convenient device for intestinal biopsy 
had been developed by Dr. W. H. Crossy (U.S.A.). 
This consisted of a metal capsule 11 « 17 mm. containing 
a rotating spring-activated knife which was triggered by 
suction when the intestinal mucosa completely occluded 
the biopsy orifice. The capsule was held captive on a fine 
polyethylene catheter which served both to apply suction 
and to retrieve the capsule when the biopsy specimen had 
been taken. This capsule had the advantage of being 
easy to swallow and of penetrating deeper into the small 
bowel than had been previously possible. It had the 
disadvantage that only a single biopsy specimen could be 
taken, but multiple capsules could be swallowed in 
tandem and simultaneous biopsy specimens obtained at 
different levels. 

Several papers described the use of isotope-labelled 
fats, fatty acids, and protein in patients with malabsorba- 
tive states (Dr. D. SANpweiss [U.S.A.], Dr. C. WILMER 
Wirts [U.S.A.]). This test emerged as a valuable one 
in the diagnosis of steatorrhcea and its distinction from 
pancreatic disorders. 


In an intensive study of normal and abnormal fat 
absorption by Dr. R. BLOMSTRAND (Sweden) “C-labelled 
fatty acids had been fed to patients and its content 


simultaneously compared, in intraluminal specimens 











ci Si yt 





Rr Letts Muti a 


ciate 


} 











iil ET eee 





14 JUNE 1958 


CONGRESSES 1273 





obtained by intubation, in lipids of the thoracic-duct 
lymph cannulated by a new technique in man and in the 
fecal fats. Differences in the absorption of saturated and 
unsaturated fatty acids were demonstrated; furthermore 
it was found that a part of the unabsorbed oleic acid had 
been hydrogenated in its passage through the alimentary 
tract. Diet and synthesis by intestinal microorganisms 
seemed quantitatively the most important sources of 
fecal fatty acid. 

The last significant advance in this field was the intro- 
duction by Dicke in 1950 of the gluten-free diet for the 
treatment of the sprue syndrome. While its value for 
celiac disease was soon demonstrated, its value in the 
adult form of idiopathic steatorrhaea has only recently 
been established. Dr. J. M. FRENCH (Britain) discussed 
his experiences with the gluten-free diet in adult idio- 
pathic steatorrhea. In 31 of 44 patients remissions had 
followed its use; these were characterised by weight gain, 
well-being, control of diarrhoea, and a return of fecal 
fats and blood findings to normal. Reasons for failure 
were hard to identify and were unrelated to sex differences, 
to age or duration of disease, or to previous cceliac 
disease. As the response to the diet was often slow, 
taking thirty to a hundred days, therapy should be 
continued for at least six months before failure was 
admitted. Avitaminosis, anemia, and the presence of a 
complicating bacterial enteritis might be further causes 
of failure. Although varied opinions were expressed as 
to the merits of the diet in relation to fat restriction and 
to steroids, the diet seemed to be internationally accepted 
as a significant advance in the therapy of the sprue 
syndrome. 

Regarding the steatorrhcea complicating small-bowel 
resection in man, Dr. M. H. KALSER and his co-workers 
(U.S.A.) found that in patients in whom massive resec- 
tions (8-10 feet) had been performed, where jejunum 
had been anastomosed to ileum only minimal steator- 
rhaea ensued; but in all cases where terminal ileum had 
been removed and anastomosed to colon severe steator- 
rhoea was observed. Resections of 4—5 feet of small bowel 
did not cause steatorrhoea, regardless of the site of resec- 
tion or type of anastomosis. These findings emphasised 
the importance of terminal ileum and ileocecal valve in 
normal fat and protein assimilation. 


The fact that in most instances the term “ gluten- 
induced enteropathy” can be substituted for the term 
“‘ idiopathic steatorrhceea”” is a measure of the extent to 
which knowledge has advanced in the past decade, in 
which the causal factors, pathology, and effective treat- 
ment have been largely identified. 


Influence of Nutrition on Liver and Pancreas 

The researches on the effects of lipotropic factors on 
liver disease in Sir Charles Best’s laboratory were 
reviewed by Dr. G. WILGRAM (Canada). Although 
choline deficiency induced in primates fatty accumula- 
tion in the liver closely resembling kwashiorkor in man, 
it had not been found practicable to perform the crucial 
experiment which would implicate choline as the likely 
cause of the condition. This would involve the adminis- 
tration of a diet with a borderline protein content, 
sufficient in calories, and low in choline; and it had 
not been found possible to devise a suitable diet for 
this purpose. 

In France Prof. J. CAROLI has established a definite 
statistical relationship between the average individual 


consumption of alcohol and the development of cirrhosis. 
Mortality due to cirrhosis fell by half in the period of the 
German occupation when alcohol was scarce. A con- 
trolled investigation into the relation of individual alcohol 
intake to cirrhosis in three French towns revealed that 
wine consumption under 1 litre daily mever induced 
cirrhosis, whereas an intake of over 2 litres daily invari- 
ably did so. The fact that 1-2 litres daily induced symp- 
toms in 40° of subjects suggested that some individual 
susceptibility was necessary for the development of the 
condition. Deficient nutrition and diet were often con- 
tributory, and women seemed more likely than were men 
to develop symptoms. Alcohol administered experi- 
mentally to animals had not consistently induced fatty 
change. 

Dr. C. S. DAvipsON had found that in Boston, Mass., 
hepatic cirrhosis in men of 55-64 was the fourth com- 
monest cause of death. When the clinical pattern of 
cirrhosis in Boston, which was due most often to alcohol, 
was compared to that in London, England, where alcohol 
was rarely a cause, important differences emerged. Pre- 
dominantly alcoholic cirrhosis was associated with a poor 
dietary intake; vitamin deficiencies, jaundice, and symp- 
toms of alcohol withdrawal were common. Dupuytren’s 
contracture and parotid enlargement were often seen; 
anzmia was uncommon but leucocytosis was usual. The 
disease ran a fluctuant course but remained potentially 
reversible for a long time before hepatocellular failure 
supervened. In non-alcoholic cirrhosis, by contrast, 
appetite was usually maintained, jaundice was rare, and 
a progressive course associated with anemia and leuco- 
penia was the rule. Chances of recovery were. small 
and the symptoms of portal hypertension were more 
prominent. 

The relation of primary liver cancer to underlying 
nutritional factors was described by Dr. C. BERMAN 
(South Africa). This form of malignant disease was one 
of the rarest forms of carcinoma in Europe and the West- 
ern hemisphere. It was remarkably frequent among the 
native inhabitants of Africa and certain parts of Asia; 
indeed in the Bantu races and among the Indonesians it 
was the commonest form of internal cancer. While the 
ultimate cause of liver cancer was unknown, it was 
becoming increasingly apparent that nutritional and 
environmental factors were important in its production. 
Known carcinogens such as butter-yellow would readily 
induce liver cancer in laboratory animals; this was usually 
preceded by massive fatty necrosis of the liver, cirrhosis, 
and liver damage, and the frequency of its production 
could be modified by diet. Indeed, in some animals liver 
cancer had been induced by deficient diet alone. In man 
it seemed likely that prolonged or cyclical dietary inade- 
quacy, so prevalent in Africa and Asia, frequently pro- 
duced hepatic fibrotic lesions associated with primary 
liver cancer. It was also possible that hepatotoxic or 
carcinogenic agents might be present in the food or 
beverages of the afflicted populations. 

Epidemiological aspects of acute hepatitis in Chile 
were described by Dr. H. Ducci. While outbreaks of 
infective hepatitis in children were common in Chile, 
secondary infection in the adult was rare. This, in con- 
junction with abnormal liver-function tests in apparently 
normal individuals, suggested that many of these patients 
must have had subclinical attacks of the disease in child- 
hood; and that the majority of cases in adults were 
examples of inoculation hepatitis. Nutrition did not 
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seem to play a part in the spread or severity of the attacks 
of hepatitis. 

Changes in the liver and pancreas in kwashiorkor as 
observed in Guatemala were described by Dr. N. 
SCRIMSHAW. Fat was deposited initially in the peripheral 
parts of the hepatic lobules, and later throughout the 
whole parenchyma reticulin proliferated. While with 
appropriate therapy fatty deposits would disappear in 
seven to twenty-one days, reticulin proliferation per- 
sisted. Pancreatic fibrosis with atrophy of the acini and 
collapse of the reticulin were not uncommon accompani- 
ments of the disease, the pancreatic islets being spared 
until the terminal stages. These pathological changes 
were accompanied by evidence of functional pancreatic 
insufficiency. Although associated parasitic and dysenteric 
infections occurred in patients with kwashidérkor, these 
infections were not more prevalent than in the general 
child population and did not seem to be a causal factor 
in the production of the disease. 


The effects of chronic malnutrition on liver disease in 
Mexico and in the West Indies were reported by Dr. B. 
SEPULVEDA and Dr. S. ZuBIAN (Mexico) and Dr. J. C. 
WATERLOW (Jamaica). Dr. Waterlow had studied the 
behaviour of the liver enzymes in deficiency states. Only 
cholinesterase seemed to be affected in malnutrition, 
levels of transaminase and dehydrogenases remaining 
normal. 

Nutritional liver and pancreatic disease in Australia 
was described by Dr. I. J. Woop. In Melbourne, although 
malnutrition was uncommon, it was detected in a third 
of all patients attending a gastrointestinal clinic. Alco- 
holism, organic disease of the gastrointestinal tract, food 
fats, and psychiatric disturbances were the common 
causes of the deficiency. Dietary inadequacies induced 
fatty and later cirrhotic changes, which remained reversible 
for long periods before hepatic coma developed. Arginine 
seemed promising in the treatment of hepatic coma. 
Pancreatic disease was produced when malnutrition was 
associated with alcoholism, and this combination had 
been the cause in 17 out of 90 cases of acute or chronic 


pancreatitis. Other common causes of pancreatitis 
were mumps, systemic vascular disease, gallstones, 
hyperlipemia, pregnancy, and hxmochromatosis. 


Although the incidence of parasitic disease, particularly 
roundworms, was high it seemed unlikely that these 
contributed to the production of the pancreatic or liver 
lesions. 

While this symposium produced valuable information 
on liver disease throughout the world, much still remains 
to be identified—particularly the enzymatic changes in 
the liver cells which initiate the structural damage. 


Intestinal Infections and Infestations 


Perhaps the most important fact that emerged from this 
symposium was the uncertainty as to the significance 
of pathogenic organisms and parasites when found in the 
bowel or stool. 


Infection 


Dr. ERWIN NETER (U.S.A.) emphasised that mere isola- 
tion of Escherichia coli from the feces of children did not 
prove that diarrhoea was due to this organism; special 
serotypes—notably O.111 B.4, 0.55 B.5, and 0.127 B.7— 
could be incriminated since they were found in infants 


with enteritis, were rarely present in health, and would 
produce disease if fed to volunteers; an enterobacterial 
hemagglutination test revealed. antibody formation in 
infections of this nature, which could be controlled by 
neomycin. Dr. Neter had seen a case of diarrhoea infested 
with shigella and Esch. coli which antibody reactions 
proved to be due to the shigella. He went on to emphasise 
the possibility that viruses of the Echo and Coxsackie 
groups might be the underlying cause in some epidemics 
of diarrhcea in the newborn. 


Prof. NANNA SvVARTZ (Sweden), though considering 
ulcerative colitis to be infective in origin, did not regard 
dysenteric organisms, and in particular shigella, as a cause, 
and suggested that when these organisms had been asso- 
ciated with the disease, as in Felsen’s series, they might 
have been secondary invaders. She did, however, believe 
that an attack of dysentery could so sensitise the colon 
that it could later become vulnerable to its normal flora, 
which increase in number and virulence following 
dysentery. 


Dr. JOAN TAYLOR (Britain) held that the villain of the 
piece remains undetected in a large proportion of diarr- 
hoeal diseases; and that the serotypes of Esch. coli, 0.26, 
0.55, and O.111, like the poor, were always with us, and 
were pathogenic the world over, whereas O.127 waxed 
and 0.128 waned in their pathogenicity, forming with 
others (0.117, O.86) a group only intermittently capable 
of causing disease. No differentiation could be made on 
clinical grounds alone between coliform, salmonella, and 
shigella infections, all of which had become milder; 
classification could only be made bacteriologically. In 
Britain shigella infection was almost always due to Sh. 
sonnei, there being 43,000 cases each year; and few were 
due to Sh. flexneri, these being in mental institutions. 
Each year there were 6000 cases due to salmonella infec- 
tion, in 75°, of which the organism was Salmonella 
typhimurium; this gained access in protein foods impor- 
ted for man and animals. 


Dr. W. H. Dearinc (U.S.A.) doubted whether Staphy- 
lococcus aureus could be held to account for all cases of 
pseudomembranous enterocolitis, since of 19 deaths from 
this disease in 11 cases no staphylococcus could be found 
in the bowel at the time of death; contrariwise in 4 
necropsies in patients with staphylococcal enteritis who 
died of other causes, no ulcerative or pseudomembranous 
lesions were observed in the intestines. 


Infestation 


The mere presence of Entameba histolytica in the stool 
must not be taken as evidence of clinical ameebiasis. 
Dr. R. E_spon-Dew (South Africa) pointed out that in 
Britain, although 10°, of the population were infested 
with E. histolytica, amoebiasis was virtually unseen; 
whereas in Durban the disease was rife though the preva- 
lence of infestation was no higher. The manifestation of 
disease in the presence of the parasite was in some way 
associated with urbanisation and industrialisation, for the 
incidence in Coloured South Africans was higher in towns. 
Diet appeared important, the wheat-fed being more 
susceptible than those eating rice; the rural Negro on 
moving to town changed his diet to one based on high- 
extraction wheat flour and sugary drinks. This caused a 
change in intestinal bacterial flora and permitted the 
amcebe already present to become parasitic—a situation 
which could be reversed by attacking the bacteria with 
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antibiotics. Dr. Elsdon-Dew pointed out that symptoms 
were commonly ascribed to ameebiasis in error, simply 
because E. histolytica was found in the stools. He asked: 
Should antiameebic treatment be given whenever the 
protozoan is found ?; and in the panel discussion which 
followed it became clear that others are asking the same 
quesuon. 

Dr. R. ARMAS Crus (Chile) raised the problem of treat- 
ment. Evaluation was difficult both clinically, since many 
patients had no symptoms, and from the stools, since the 
parasites might disappear spontaneously from the stools 
and reappear later. In a controlled investigation into the 
efficacy of various forms of antiamoebic therapy the con- 
trol placebo had proved as effective as the best treatment, 


causing the trophozoites to disappear in 72-7 


Dr. M. M. Brooke (U.S.A. 
difficulties of demonstrating E. histolytica, particularly in 
the non-dysenteric cases and carriers when the distinctive 
trophozoites are absent. Stool examinations must include 
a careful search for cysts. He outlined methods of collec- 
tion and examination and emphasised that the reliability 
of a laboratory depended on the skill of the microscopist. 


was concerned with the 


Serological and complement fixation tests were not of 


value. 

In Cuba, said Dr. J. G. BASNUEVo, about 5”, of people 
are infested with E. histolytica; but there was considerable 
regional variation, the prevalence being inversely propor- 
tional to the density of the population. White were more 
commonly infested than Coloured people, as were females 
than males; but liver abscess was far commoner in men 
than women and was usually seen between the ages of 
30 and 50 (it had been observed under the age of 2). 


Gastric Cancer 
In this symposium emphasis was laid upon the need to 
detect the early cancerous and the precancerous lesions. 


Dr. I. S. Ravpin (U.S.A.) pointed out that only 
surgery could alter the course of the disease, and that a 
five-year-survival rate of 50°,, could be obtained in cases 
with no lymph-gland involvement. 
operation depended more on cases being brought early to 
surgery than on the extensiveness of resection; indeed, 
total gastrectomy, in his opinion, was unsuitable. At his 
clinic only 4°,, of patients submitted to palliative resection 
survived for five years, in contrast to 22°, of those in 
whom resection was undertaken for cure. These figures 
obtained after an overall operative mortality (death within 
thirty days) for resection of 2-8—5-7°,, in palliative operations 
and of 0-9", in curative operations. He emphasised the 
persistent doubt regarding malignant change in benign 
gastric ulcers, and that X-ray evidence of healing in a 
gastric ulcer cannot be taken as evidence against malig- 
nancy. 

On the other hand, Dr. W. H. BACHRACH (U.S.A.) in 
an original paper denied that there was good evidence that 
malignant ulcers had been observed radiologically to heal. 

Dr. Leo RIGLER (U.S.A.) felt that the improvement in 
results to be expected from advances in surgical technique 
had now reached the limit, and it was incumbent on the 
radiologist to find means of disclosing cancer of the 
stomach at an early stage, indeed in an asymptomatic 
stage. In a small series of 38 cases, 22 were revealed with- 
out symptoms and 16 were subsequently found to be 
node-free; 11 had mild symptoms with 3 node-free; and 
of 5 with frank symptoms all had node involvement. It 


The outcome of 


was therefore at the asymptomatic stage that surgery 
really had its chance to cure, and in 36 cases of this group 
in which resection was possible a 33°, five-year-survival 
rate was achieved. The task of universal routine check 
X-rays was too great to contemplate, but the problem 
could be approached by investigating those patients in 
whom cancer seemed especially likely to arise. He had 
made a pilot study of 3510 patients who had either no or 
low gastric acid or addisonian anemia, and compared 
them with 1098 controls with normal acid. In the control 
group no cancer or polyp was revealed. 36 (1°,,) of the 
3168 patients with no acid had evidence of cancer and 80 
had polyps; of the 271 with low acid, 2 had carcinoma and 
2 polyps; and of the 71 with addisonian anemia 4 had a 
growth and 6 polyps. 

The search for a chemical test to reveal gastric cancer 
continues; Dr. Y. TAZAKI (Japan) has found an increase 
in serum-fibrinogen, but this is not specific. Also from 
Japan came reports in original papers that the reducing 
power of gastric mucoprotein is increased in the presence 
of cancer together with an increase of amino-acid nitrogen; 
of a cancer “toxin” which on injection into mice 
decreases the liver-catalase (Dr. HACHIRO SATO); and of a 
complex mucoprotein or polysaccharide extracted from 
gastric juice in cancer patients which on injection into 
rabbits causes a fall in erythrocyte numbers (Dr. KAICHIRO 
OGURA). 

Dr. J. CLEMMESEN (Denmark) pointed out that gastric 
carcinoma comprised about 20°, of all cancers in England 
and the U.S.A., 30°, in Denmark and most European 
countries, and 40 in the rest of Scandinavia. In 
Denmark, as in England, size of income was inversely 
related to incidence of gastric cancer. 

Dr. J. MAISIN (Belgium) suggested that certain foods 
might dispose to cancer; smoked foods in particular had 
a higher carcinogen content than other foods. 

The experimental induction of cancer in mice and rats 
by 20-methylcholanthrene 0-3 mg. injected into the 
stomach wall was described by Dr. H. L. STEWART 
U.S.A.). In rats gastric cancer seldom developed spon- 
taneously, but the distribution in the stomach of experi- 
mentally induced tumours mimicked that in man. 

Ulcerative Colitis 

Dr. R. A. SIFRE (Puerto Rico) described 81 cases of 
ulcerative colitis seen over a sixteen-year period. Though 
the condition was less common in Puerto Rico than in 
temperate countries its natural history and complication- 
rate followed the usual pattern. No etiological relation 
had been found between bacillary or ameebic dysentery 
and ulcerative colitis, though parasites had been found 
incidentally in the stools of 22 cases. 

Dr. S. C. TRUELOVE (Britain) assessed the therapeutic 
value of hydrocortisone applied rectally in ulcerative 
colitis. Remission had followed instillation of the alcohol- 
free derivative (60-120 mg. each night) in 14 out of 21 
courses, and of the water-soluble hemisuccinate compound 
(100 mg. each night) in 11 out of 18. In a controlled trial 
the hemisuccinate was effective on 11 occasions out of 20 
courses, in contrast to once out of 20 for the blank. 

Dr. M. B. GOLDGRABER (U.S.A.) had studied the patho- 
logy of surgical specimens from 76 patients and 46 
necropsies. Neither cryptitis nor vasculitis was pre- 
dominant, but infiltration with histiocytes and granuloma 
formation were noted—suggesting a hypersensitivity 
reaction. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
MEDICAL friends of my own age (around 50) seem so com- 
fortably situated—highly respected G.P.s, living in lovely big 
driving around in shining motor-cars; they are so 
opulent and confident-looking. They never spare a thought 
for me, a poor ex-Colonial forced by political pressures to 
hand in my chips before my pension could even earn income- 
tax. Back in the mother country, cap in hand, I began to 
look for work. General practice, hospital appointments, and 
so on are all closed doors to the likes of me—but I found a 
welcome waiting for me as an assistant medical officer of health. 


houses, 


I grumbled a bit at my starting salary, but beggars can’t 
be choosers. I set to work with a will and I am gradually 
getting used to the pace of life in this country with its frequent 
stops for tea and general easyosiness. The new job has its 
interests, but the rehabilitation process is painful. 

Many of the jobs I now have to do, in my former state 
I would have delegated to a junior African orderly. 

Last week, while crouching behind a blackboard examining 
one of the healthiest schoolboys I’ve seen for many a long day, 
the aura of the classroom brought to mind Dryden’s long- 
forgotten words 


| Muse 





Soft pity to infuse 
He sung Darius great and good, 





But all is not black; I have a first-rate boss and spend the day 
with sagacious and kindly health visitors. The breathtaking 
beauty of the countryside as spring leads into summer is 
yss of £1000 a year. On the home front, too, there 
“these awful 


worth the | 
are compensations—no wifely grumbles about 
boys ’’; and my children are living a more normal life, making 
better progress at school, and acquiring a decent accent. 


So all in all, don’t pity me, I'll make out—and I’d rather 
live in Britain, these days, than anywhere else in the world. 


Regular peripatetic readers who heard some years ago of the 
first, and as yet only, peal on eight bells rung by doctors, may 
be interested to hear more about medical campanology. The 
Medical Guild recently held its third annual meeting—and 
very successful it was. We are a small, enthusiastic, and widely 

cattered society; we may not go from China to Peru, but we 
e members working both on Vancouver Island and in Korea 


mer 





he latter happily on leave we were glad to see at the meeting. 
dents and nurses also belong to the group, and we seem to 
a strong attraction for obstetricians. Perhaps our grand 
total of three consultant obstetricians means that something in 
common is needed for axis-traction and turning in the tenor ? 

Our gatherings always end with dinner and hand-bell ring- 
ing; we have amazed the residents at several country hotels by 
this after-dinner exercise. I am glad to report that generally 
our efforts are well received, and have even been known to 
On this occasion, however, the 
took place 








attract hardened televiewers. 
inn was small, and very full, so our “ touches ” 
on the village green, to the wonder of the lads of the village, 
and the annoyance of the birds coming home to roost. 


G.P.s assembled in the board room on 
Monday morning, warily eyeing each other, and diffidently 
fixing name-tabs to our lapels. We had gathered for a week 
from all over England and Scotland to receive “ refreshment ”’. 

The _ refresher-in-chief was an energetic Consultant 
Physician, impressively erudite. We felt sympathy for his 
loyal attempts to smooth the rough edges of the surgeon’s 


Twenty-five of us 


biter dicta. 


It is some achievement to hold a score of G.P.s spellbound 
in the description of a disease of which only 15 cases have been 
treated. This our Neurologist was able to do with an ease and 
control of the language which confirms my view that this 
specialty is the preserve of the intellectual élite of the profession. 

There was a retinue of other specialists—a studiously keen 
Orthopod, a bald Dermatologist who convinced us that “ skins ” 
sometimes die and can sometimes be treated, and a somewhat 
enthusiastic Pediatrician contemptuous of the overfeeding 
bogy—‘“ feed ’em till their eyes pop”. The Plastics man’s 
“before”’ and “‘after” pictures were an impressive demonstration 
of modern surgical art. The local Chest Physician led a useful 
symposium. His clinic, reminiscent of the South Bank, had an 
array of buttons and flashing lights and is presumably run 
by automation. 

It was a case of “ early to bed” all week. The tilling and 
sowing of fallow cerebral convolutions was a tiring process. 
But the stimulant of a glass of sherry on the last evening was a 
pleasant finishing touch to an enjoyable and useful week. 


In my endeavours to further the cause of science, I perforra 
incredibly complex tests on 24-hour collections of urine. 
Recently a dear old lady handed in a 2' /,-litre bottle full to the 
brim. Such a collection naturally arouses suspicion, and when 
I next saw her I raised the question of the completeness of 
the collection. She stonewalled all questions until at long last 
she said: “‘ Indeed everything went into the bottle; in fact 
I had to empty the bottle out to get the last lot in! ” 

* * . 


It was nice to return after thirty years. It’s true that Trinity 
Street seems too narrow even for one-way traffic, but my wife 
got over the difficulty of the police No Parking notice outside 
the Woad Pig Hotel, where we stayed, by knocking it over and 
parking on top of it. Exercising my dining rights, I donned 
my gown and square—long known by the children as “* Daddy’s 
thinking cap ’—and strolled up Green Street to the College, 
only to find that mortar boards are obsolescent, which is a 
pity when one is getting thin on top. Most of the members of 
the Senior Common Room were strangers, and I chatted to a 
particularly nice young man, evidently a junior fellow I thought, 
until the butler opened the door, bowed to him and announced 
** Dinner is served, Master”. It was pleasant to dine at the 
high table next to him, under the portrait of the Lord Protector; 
pleasanter still to sip port and madeira in the S.C.R. after- 
wards, and be waited on by the young dons. It was strange to 
be addressed by them as “ Sir”, instead of the other way 
round. At first I felt a little disconcerted. Do I really look 
as old as that? But no, it isn’t the respect given to age, but to 
learning, for I was wearing a doctor’s gown and none of them 
has risen higher than M.A. 

a * * 


Thirty-six local schoolgirls were confined at St. Dunstan’s Church, 
Cheam, on Saturday by the Bishop of Woolwich.—Epsom and Ewell 
Herald, May 24, 1958. 

I agree in principle to closer cooperation between the 
Church and the Medical Profession, but surely this is carrying 
things a bit too far. 

* * > 
IT STRIKES ME 


A busless London is a pleasant sight; 
No big red monsters there to block the light 
And as the crowds pass by with hurried feet 
They see the full perspective of the street, 
While at the stopping places where of late 
Long rows of heavy buses used to wait 
The passing car will offer you a lift 
—No payment asked—a very welcome gift. 
The traffic problem now seems to be solved— 
What’s that you say ? The deadlock is resolved ? 
The men going back to work? Oh tell me when? 
I shall be glad to see them back again. 
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Letters to the Editor 





THE DANGEROUS WATER-STERILISER 

S1r,—Much publicity has been given to the efficiency 
and testing of autoclaves in operating-theatres, but 
attention has seldom been drawn to the water or lotion 
sterilisers. Most outbreaks of theatre infections are due 
to bacteria which are easily killed even by an inefficient 
autoclave, and in three different outbreaks which I have 
investigated the infection was traced to the water 
sterilisers. 

These have several danger points. They consist of a 
tank in which water is heated by a steam coil and cooled 
by a cold-water coil. The water entering the tank is 
controlled by a screw tap and is drawn off through a 
similar tap. The water level is indicated in a glass tube 
connected to the tank at top and bottom. An air vent 
and safety valve is fixed to the tank and usually a cotton- 
wool filter is inserted into this. After the water in the 
tank has boiled for half an hour it is considered sterile 
and is cooled; but I have often found coliform bacilli and 
cocci in it, which were killed at a temperature of 60°C 
in a few minutes. The water must therefore be con- 
taminated after boiling, and the possible ways of entry 
are: 

1) The air vent. 
inefficient. 

2) The safety valve. The seating may be worn, and dirty 
water may be drawn into the tank as it cools. 

3) The cooling coil may be leaking. 

4) The inlet valve may be leaking. 

5) The outlet valve may be dirty. 

6) The water-level gauge may be infected. The water in 
this tube is not boiled with the main tank water and does in fact 
hardly get warm. As water is withdrawn from the tank the 
contents of the level gauge mix with it freely. 

The first four faults are easily remedied, but difficult 
to spot. I have seen a new installation in which the 
washers in every single valve were perished, but this was 
not noticed until a large number of postoperative 
infections had occurred. 

Faults (5) and (6) are most difficult to rectify. The out- 
let tap may be sterilised by directing a jet of steam over it 
before use, and the water-level gauge can be emptied when 
the water is boiling and steam from the tank allowed to 
pass through it. It is possible to produce sterile water in 
this way; but it is not absolutely safe and only a bottled 
supply of autoclaved water can be guaranteed to be 
sterile. 

Central Pathological Laboratory, 
Burnley, Lancs 
PHYSICAL CHANGES IN THE PROLAPSED DISC 

Sir,—In your annotation of June 7 you outline one 
of the difficulties in understanding disc disorders— 
namely, how to reconcile the theory that pain can be 
caused by swelling of the disc with the observed fact that 
at operation the protruded disc material is stringy and 
desiccated. 

If a practitioner is to reassure his patients by explana- 
tion he must be given a working hypothesis. May I suggest 
the following scheme ? 


The filter may be absent, dirty, or 


G. BERR. 


The normal internal turgor of the disc, as well as Cie episodes 
of abnormally high tension which I believe are the cause of 
lumbago, depend on the presence of a mucoprotein which has 
a powerful affinity for water. The normal process of ageing is 
accompanied by desiccation of the nucleus which is presum- 
ably the result of physicochemical changes in the structure of 


the molecule of the mucoprotein. The slow physicochemical 
change of normal senescence in the disc is symptomless and 
elderly patients are much less prone to a first attack of lumbago 
than are those in early middle age. I suggest that a disc which 
is the site of acute lumbago in early middle age has gone through 
the physicochemical changes of senescence in a matter of days or 
weeks. The molecular change is accompanied in its early stage 
by a raised affinity for water, and the swelling of the disc 
produces the pain and spasm characteristic of lumbago. When 
the acute phase of the episode subsides, which is usually before 
the end of the third week, the contents of the disc are left in the 
condition of senescence. This process may affect an isolated 
disc in an otherwise normal spine. The process may cause 
complete degeneration of the disc, in which case the patient 
never has another attack of lumbago or sciatica. Alternatively, 
the degeneration may be focal and sufficient normal muco- 
protein may be left to cause further episodes of lumibago before 
the disc becomes finally and permanently inert. 

We now arrive at the concept of a disc sequestrum. This is 
the result of focal degeneration and is the symptomless residue 
of a previous tension episode. This is what is removed when we 
operate on a disc protrusion. The popular idea of how this 
sequestrum is projected through the layers of the annulus is the 
simple mechanical explanation that it “ slips out ” or is forced 
out by injury. This mechanism most certainly can occur, and 
it explains those disc protrusions which happen suddenly and 
without premonitory symptoms. But many disc protrusions 
are ushered in by discomfort in the back before the full violence 
of the attack is precipitated by a trivial movement. In these 
cases I believe that the sequestrum is pushed out of the disc 
by an episode of raised internal tension affecting the muco- 
protein which is as yet undegenerate. This theory explains 
those disc protrusions which subside with the passage of time, 
made tolerable by simple heat. Those cases which do not 
subside have a disc sequestrum firmly lodged in the displaced 
position which has failed to retract when the internal’ tension 
of the nucleus has subsided. 

I should be interested to know whether biochemists or 
biophysicists can offer any objection to this simple creed. 

Department of Orthopedic Surgery, 

Manchester Royal Infirmary 


JOHN CHARNLEY. 


TREATMENT OF ASTHMA AND HAYFEVER 
, BY HYPNOSIS 

Sir,—The argumentum acd hominem has played a 
declining role in scientific controversy since its heyday 
during the Renaissance, when forensic skill could still 
make up for deficiencies in other respects. Science is now 
a discipline in which impartial inquiry may be assumed as 
a matter of course, and it is agreed by all concerned that if 
observations are accurately made and experiments are well 
designed as well as being capable of repetition by other 
workers, then their scientific validity is quite independent 
of the temperament, motives, religious beliefs, taste, or 
any personal quality of the investigator, except perhaps 
his sagacity. His work can only be criticised on these 
terms, and no scientific investigator worthy of the name 
places any reliance on persuading his opponent with 
rhetoric or on driving him from the field with invective, 
as President Conant so aptly puts it. It is possible, 
therefore, if mot certain that the failure to understand 
Dr. Mason and Dr. Black’s contribution on my part, and 
I was not alone in this, may be elsewhere than in my 
alleged emotional attitude towards hypnotism. 

I am sorry to see, Sir, that you number yourself among the 
** statistics can prove anything ”’ school, and I am sure that 
this view is partly based on a misconception of the use and 
function of statistical methods in biological research. Such a 
misconception is well illustrated by a remark of Dr. Mason 
and Dr. Black in their letter of May 24 where they state “ it 
often seems that almost any resu/t (my italics) can be obtained 
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or refuted) by fact is, as everyone should 
know, that statistical used to determine the 
significance of experimental findings or observations and to 
test the validity of the hypothesis on which they are based. In 


short, they are applied to results and not to obtain a result. 


statistics.”” The 
methods are 


Statistical methods are essential in a large proportion of 
biological investigations, such as therapeutic trials or studies of 
the effects of suggestion, because of the variability of living 
organisms and the sheer physical impossibility of studying the 
whole population. If we are going to learn how suggestion 
works, we must have controlled studies of a random sample of 

1e population. One will not do. The chequered 
history of hypnotism reveals the need for such studies and 
until they are carried out the wise practitioner will preserve 
that scepticism which is one of his marks of scientific sagacity, 

Dr. Mason Dr. Black are not correct in their 
references to von Pirquet’s “ original allergy.” He did not 
* with specific reference to old tuber- 
culin in sensitised subjects, as they state in their letter. Von 
Pirquet first introduced the term “allergy ” in a special paper 
entitled Allergie,' the purpose of which was to devise a name 


itl 


the case just 
} 





and quite 


n the term “ allergy’ 


for a phenomenon which far from being specific to old tuber- 
in was of widespread biological significance, as the following 


Cuun 


extract 


clearly shows 


Luetische 
Tuberkulése gegeniiber dem 


e gegeniber dem Serum anders 






betreffenden Agens noch nicht 
deswegen noch weit entiernt, 
wir von ihren sagen kénner 1, ist 





He goes on to say that he inserted this name to avoid confusion 
and standardise the nomenclature 


SY E. J. MOYNAHAN. 


Sir,—The article by Dr. Mason Dr. Black 
April 26) demonstrates rather clearly the role of the 
central nervous system in controlling allergic reactions in 
man. An experiment which should more precisely 
characterise the mechanism of this psychic “ control ” 
be the effect of hypnotic suggestion on the skin 
reaction to histamine. Would it be possible to abolish 
the cutaneous response to injected histamine by direct 
hypnotic suggestion in their patient ? 


and 


would 


tor of ¢ 


ARNOLD M. Katz. 





HYPOTHERMIA BY INTERNAL COOLING IN MAN 

Sir,—Dr. Khalil (May 24) describes a method of pro- 
ducing hypothermia in man by pumping cold water 
through an intragastric balloon. Dr. Khalil used this 
method in two cases in which intracranial tumours were 
removed surgically under hypothermia. One of the two 
patients developed auricular fibrillation which lasted for 
a few hours. 

It seems likely that intragastric cooling might cool 
and irritate the neighbouring myocardium and _ that 
intragastric cooling might be more likely to cause cardiac 
arrhythmia than, for instance, surface cooling. About one 
year ago I saw a patient who twice developed transient 
auricular fibrillation while drinking large quantities of 
ice water 

The patient was a 31-year-old physician who had previously 
been enjoying good health. On a warm day he had been doing 
strenuous exercising, practising A few 
r he had finished he drank a pint and a half of ice 
than ten seconds. Right away he 


moderately soccer. 
minutes alt 
water in the course of 


Munch. med. Wschr 


1906, 53, 145 


noticed palpitations and diagnosed auricular fibrillation, which 
lasted for ten hours and then suddenly left him. Six weeks 
later exactly the same thing happened, the patient again 
developing auricular fibrillation while drinking large quanti- 
ties of ice water. This time the auricular fibrillation lasted for 
eighteen hours, an E.C.G. proved the diagnosis, and the patient 
took 0:4 g. of quinidine before normal sinus rhythm was 
restored. He has now stopped his unhealthy habit of drinking 
large quantities of ice water in a short time, and has had no 
further attacks of auricular fibrillation. 


St. Joseph's Hospital, 
Porsgrunn, Norway 


PER STAVEM. 


“ THESE DYING DISEASES ” 

S1r,—When I noticed among my patients with gonor- 
rheea one with a cervicitis and another with a urethritis 
after penicillin treatment, a cervical smear was made and 
gonococci still showed in one of them. 

Since I could not explain this I consulted Sir Alexander 
Fleming after he asked me to see him, just three weeks before 
his untimely death. He did not believe that gonococci could 
be resistant to penicillin and asked me to show him a culture, 
which I promised to do when I took a smear in both these 
patients after menstruation. Unfortunately he died before I 
could deliver the cultures, but when I asked him earlier whether 
it would not be right to vaccinate women with live gonococci 
intracutaneously, when the gonococci had become resistant, his 
answer was, “‘ Before one does that” (and he knew about the 
striking results after 10,000 of these injections in chronic 
female gonorrheea) “I would like to make sure that there 
really are penicillin-resistant gonococci.” 

I believe that active immunisation with live gonococci is the 
treatment of choice in penicillin-resistant gonococci, and I 
would say more. Lately, Dr. Sequeira of the Royal Free 
Hospital has given me many gonorrheea cultures for intra- 
Cutaneous injection in these cases, as well as in rheumatoid 
arthritis, and the results have been very gratifying. 

London, W.1 A. A. LOESER. 
VEIN STRIPPERS 

Sir,—I interested to read of Mr. 
“adventure” (May 31, p. 1180) and also Mr. Ker’s 
account of a modified Myer’s vein-stripper (May 10, 
p. 998). I, too, have passed the small end of a vein-stripper 
into the femoral vein on occasions, but luckily I have never 
found it irretrievable. Two points in technique are worth 
mentioning here. 

One is the practice of some schools to strip the vein out from 
above down. It is rare, however, for the simall end of any 
stripper to be passed down with ease. For this method an 
articulated guide-wire has to be passed up first, so the potential 
danger still exists. The guide and stripper employed is the 
Swanson type which has been used (optionally) in Glasgow for 
many years. 

In this way it is claimed there is less immediate anchoring 
effect from the tributaries alongside, and consequently less 
chance of the main vein tearing. The steel edge of the “‘ cup” 
neatly divides the branches about one inch away. Mr. Ker’s 
rubber-tubing modification shows he appreciates the same 
principle but is unaware of the existence of the superior all- 
steel instrument. 

The other point is the type of incision used to expose the 
termination of the long saphenous vein. I favour a vertical 
approach because of the greater access it affords to the tribu- 
taries. Very adequate exposure is obtained using a self- 
retaining mastoid retractor which leaves the assistant with both 
hands free. 

The oblique skin-crease incision is in my opinion the 
commonest cause of failure to ligate all the tributaries. This is 
obvious when re-operating on “ recurrent ”’ cases. The vertical 
incision, of course, cuts across the natural skin crease, and just 
crosses the inguinal fold. Careful closure is required with 
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sutures not more than 1 cm. apart. These must also be left 
in for a full ten days. Normally I do not use any deep sutures. 

Mr. O’ Malley does not say what approach he employed, 
or wheth-r a separate incision was required. With the 
vertical incision it can be simply extended up or down to 
cope with most stripper difficulties in the vicinity of the 
saphenous termination. 


Stobhill General Hospital 


Glasgow F. T. CROSSLING. 


THIRST 

S1r,—Apropos of Dr. Eaton’s astonishment that salt 
depletion can give rise to a sensation of thirst (May 10, 
p. 1021), it must be admitted that water is almost always 
lost as well. Nevertheless, since in severe depletion the 
loss of salt is greater than the loss of water, the concentra- 
tion of sodium in the serum is lowered and hypotonicity 
results. 


This has been commented upon by Dr. O’Shaughnessy, 
late of Newcastle upon Tyne, in a letter in your columns.' He 
noted that in the worst cases of cholera the blood loses not only 
a “ large proportion of its water ”’ but a “‘ great proportion of 
its neutral saline ingredients ’’. He further states that all the 
salts deficient in the blood “ are present in large quantities in 
the peculiar white deiected matters’. Since Dr. Schmidt of 
Dorpat * has more recently confirmed these observations (he 
found the sodium reduced from the normal level of 3-18 g. per 
kg. of serum to 2-69 g. in cases of cholera—a decrease from 139 
to 117 mEq. per litie), I have no reason to doubt their accuracy. 

That thirst occurs in cholera despite this lowering of serum- 
sodium is attested by Dr. Latta, late of Leith,® who treated his 
patients by infusing salt solution intravenously, noting 
that “... the poor patient, who but a few minutes before was 
oppressed with sickness, vomiting, and burming thirst, is 
suddenly relieved from every distressing symptom ”’ (italics 
mine). 


Veterans Administration Hospital, 
joston, Massachusetts 


M. B. STRAUSS. 


REGIONAL DISTRIBUTION OF CONSULTANTS 
AND S.H.M.O.s 
S1r,—Thank you for publishing (May 31, p. 1169) the 
S.H.M.O. figures for the various regions in response to my 
letter in your issue of May 17. Using these figures with 
the previously published population figures for each 


region I calculated the following: 
Population per S.H.M.O 


Region whole-time equivalents 
Newcastle . 32,000 
Leeds 31,000 
Sheffield 35,000 
N.W. Metropolitan 21,000 
N.E »” 28,000 
S.E. ae ‘ 27,000 
S.W. »» : 22,000 
South Western 25,000 
Welsh . 24,000 
Birmingham .. 41,000 
Manchester 36,000 
Liverpool 30,000 


With only two exceptions the backward areas in con- 
sultant cover are also the worst off for s.H.M.O0.s—in order 
of backwardness, Manchester, Sheffield, Leeds, and 
Liverpool—which is what I suspected. In other words, 
the lack of consultants is not even compensated by an 
increase in S.H.M.O.s (of the two exceptions, Newcastle 
has the next best consultant cover, while Birmingham 
is about average). 

The only conclusion is that the population in the backward 
regions is having a poor deal in the way of Health Service 
facilities, whereas since they are all highly industrialised and 
1. Lancet, 1831-32, i, 490. 

2. Charakteristik der epidemischen cholera gegenuber verwandten trans- 


sudationsanomalien. Leipzig, 1850. 
3. Lancet, 1831-32, ii, 274. 


congested parts of the country they really require better than 
average. 

As regards consultants and S.H.M.O.s in these areas, they 
are obviously working under conditions where they cannot give 
the full benefit of their knowledge and skill because the numbers 
they have to cope with are too large. I say “ obviously ”’, 
because having worked in one of the best organised regions I 
am now working in one of the worst (according to the above 
figures) and therefore realise the disparity in facilities from 
consultants right down the line, including ancillary medical 
and clerical staff, almoners, health visitors, &c. 

General practitioners tell me they have to wait weeks for 
Outpatient appointments and sometimes weeks for diagnosis 
reports—indeed, I am surprised they get reports at all some- 
times, because I find it very difficult to get a reply when I refer 
patients to another specialist for an opinion I feel that the 
basic trouble is not that of a studied discourtesy but that too 
few people are trying with too few facilities to do too much work 
for too many. 

As I understand that regional-board finance is on a 
per-capita basis, may I put in a plea for the backward 
areas to have a higher proportional allocation of money 
than the advanced regions until the medical services 
throughout the country are more evenly distributed ? 


S.H.M.O. (EX-SENIOR-REGISTRAR). 


THE NATURAL HISTORY OF 
CHRONIC BRONCHITIS 

S1r,—We are grateful for Dr. Medvei’s comments last 
weék on our paper of May 31, although, since neither of 
us has seen the unpublished report to which he refers, we 
are unable to follow his argument completely. 

We were aware (one of us, A.S.F., from several years in the 
Treasury Medical Service) of some of the medical and adminis- 
trative problems involved in the disposal of postmen crippled 
by respiratory disease and of the special circumstances in some 
bigger offices. But we could find no evidence.that any such 
localised anomalies in disposal materially affected the broad 
pattern of results in the large groupings of areas, ranked simply 
on the local frequency of fog, used in our study. The only 
observations restricted wholly to the London area dealt with 
the timing of onset of absence because of bronchitis in relation 
to climate. 

All occupational groups are selected but this does not mean 
that their experience is of no general relevance. The wastage- 
rate because of bronchitis among postmen in different areas is 
quite closely related to local death-rates from that cause among 
all middle-aged males. Nor does such selection make “ con- 
trols” superfluous. Without control comparisons some of the 
results would have .been meaningless; and we believe that 
presumably healthy postmen are the most appropriate choice 
in these circumstances. 

It appears, however, that Dr. Medvei would have us defy 
the usual scientific conventions by going beyond the data 
presented in our paper. It is clear from the distribution of 
bronchitis frequency in adult sickness-absence records that all 
future invalids do not present with repeated attacks before the 
age of 45. Our sober assessment that these records had 
“some ” value recognises that, taken alone, they are certainly 
not infallible. Dr. Medvei’s term “ exceptional ” presumably 
derives from his experience of their use with additional clinical 
data—e.g., on childhood disease, obtained by detailed 
interview. 

Our hesitancy about drawing conclusions on the role of 
smoking in chronic bronchitis resulted from the rather indirect 
nature of our evidence. We have already referred elsewhere ' ? 
to Oswald and Medvei’s paper which showed that the preval- 
ence of histories suggestive of chronic bronchitis is similar in 
the two sexes but only when job, place of work, and smoking 
habits are alike. We ourselves could offer no fresh information 


1. Fairbairn, A. S., Reid, D. D. Brit. ¥. soc. Med, 1958, 12, 94. 
2. Reid, D. D. Proc. R. Soc. Med. 1956, 49, 767. 
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on this important point and a further reference would have 
been irrelevant. 

Dr. Medvei is right to insist on the need for more 
intimate knowledge of the personal factors, which we have 
only hinted at. Our results are based on limited if unique 
data. We regard them simply as an indication of the 
importance of the questions they raise and as a stimulus 
to the publication of more detailed clinical studies such 
as those which Dr. Medvei has pursued. 

London School of D. D. Rep 

Hygiene and Tropical Medicine, A. S. FAIRBAIRN. 


ondon, W.C 
A DRESSING FOR BURNS 

S1r,—During the four years I spent in New Zealand 
I used a material known as ‘ Telfa’ dressing on many 
patients with extensive burns. This material is virtually 
non-adherent, and can in consequence be removed pain- 
lessly without an anesthetic. 

As far as I can gather telfa dressing is not available in 
this country, and I find that most of my colleagues have 
never heard of it. Is it too much to hope that some British 
manufacturer will produce a similar product ? 

* Telfa’’ dressing is made by Messrs. Bauer and Black. 

Edinburgh, 8 MICHAEL WOODRUFF. 


CARDIO-CHARTING 

Sir,—May I comment on the review of my book, 
Cardio-charting, in your issue of March 8, 1958 ? 

It is true that many methods of clinical recording of heart 
auscultation have been suggested and that some are even used 
individually—but none are all-inclusive, nor universal in 
scope. Each clinician uses his own personal method of charting 
his findings. Consequently his records are either too long or 
too short, often they are incomplete or illegible, and occa- 
sionally these charts can be understood only by the author 
himself. Whatever the merit of such charts, they are only 
personal and have not the quality of a standard system. 

It is true that constant progress is made in the knowledge of 
hamodynamics—but this has nothing to do with a method of 
charting the clinically perceived acoustic cardiac phenomena, 
whatever their physiology. 

Moreover, as clearly indicated in my book, the limited clinical 
examples as well as the limited number of coloured illustrations 
were given: (1) as a reminder for students of basic murmurs, 
well known and described in textbooks; (2) as samples of the 
way the method should be used when recording these and any 
other murmurs. 

Cardio-charting is not a textbook of physiology, nor a 
compilation of opinions. 

I welcome any criticism, provided it bears on the substance 
of the subject, but I was surprised, indeed, to find in The 
Lancet a review which had no relationship to the description 
of my method. 

Cardio-charting, as the title clearly indicates, is a 
method for registering uniformly all cardiac auscultatory 
findings in a practical and a useful way: blue symbols for 
heart sounds, red symbols for heart murmurs. The 
resulting permanent record is helpful not only for the 
examining physician himself to recollect his own past 
findings, but it is also helpful in promoting a mutual and 
universal understanding of chartings made by any physician 
in any part of the world, irrespective of language. 


New York ARTHUR BRISKIER. 


*,* Dr. Briskier’s book has served a useful purpose in 
drawing attention to the need for more accurate descrip- 
tion of heart sounds and murmurs. In our view, however, 
his system has few practical advantages over the drawing 
of sounds and murmurs in the way that many cardiologists 
already do; and his use of musical connotations and colour 
adds complications.—Ep. L. 


DEATH OF A BOXER 
S1r,—Before condemning what some of us believe to be 
the wholesome exercise of amateur boxing our profession 
must be sure of its facts. 


For example—if I may make a personal reference—I have 
been associated with schoolboy and R.A.F. boxing for well over 
twenty years in the capacity of medical officer, examining 
candidates and observing them during contests. The lads we 
deal with are nearly always good sporting types and largely 
through the art of boxing develop such qualities as courage, 
ability to keep good-tempered in the face of rebuffs from 
determined opponents, alertness, and efficient eye-muscle 
coordination. I have not come across one case showing evidence 
of brain injury among these young amateurs, and it seems 
unlikely that either in school or Service such cases would 
escape notice for long. Perhaps I have been specially fortunate ; 
cqjleagues with similar or greater experience could perhaps 
enlighten us on this point. 

By all means let us have full investigations; accidents may 
accompany any form of physical activity and many people may 
get bangs on the head, but I venture to suggest that it is not 
advisable to generalise about the effects of such injuries pend- 
ing impartial investigation. I am inclined to doubt whether the 
effects of the ordinary “ knock-out ’—uncommon, by the way, 
in my experience in schoolboy boxing—are comparable to the 
results which Dr. Byrom tells us accrue if the dura of an 
anzsthetised animal is opened and the surface of the brain 
touched. 

P. R. Kemp 


Assistant Principal School Medical Officer, 


Birmingham City of Birmingham 


S1r,—It is probable that the answer to Dr. Byrom’s 
question in the final paragraph of his letter last week is 
in the negative and that it would be about as futile to 
marshal the facts about boxing and to keep them before 
the public as it has been on the subject of cigarette- 
smoking, bronchitis, and bronchial carcinoma. One of 
the reasons is that most of the medical profession seem 
to be indifferent to these evils and have given neither a 
lead nor an example to the laity: the majority of doctors 
smoke cigarettes, and many attend boxing matches. 
Only lonely and individual voices, like those of Dr. 
Summerskill, Mr. Doggart, and Dr. Byrom, are heard 
crying in the wilderness of crass indifference. 


We live in an age as brutal, violent, vicious, and immoral as 
any of those in recorded history that preceded the Christian 
era, and with less excuse. Boxing promoters, boxing journalists, 
and patrons of the prize-ring, lacking the courage of those who 
provide the “entertainment” but gloating nevertheless on 
knockouts, cut eyes, and pouring blood, are the ferocious and 
brutalised descendants of those who, in gladiatorial times, 
without mercy turned down their thumbs to make a Roman 
holiday. It is as monstrous, wrong, and indefensible to cause 
gratuitous injury to the miraculous organs of the body as it 
would be to detonate an H-bomb without provocation, and it is 
as necessary for the Government of the country to enact 
legislation forbidding it as it was for the same authority to 
legislate against crime. 

When a sports writer on a well-known national daily news- 
paper can write that he feared a certain boxer had “ lost his 
killer (my italics) instincts’ and when feral cries of “ kill ’im, 
kill ’im” can be heard at almost any prize-fight on radio or 
television, it is long past time for those who respect what they 
cannot create or repair, for the imaginative and for the fastidi- 
ous, and for those who are alarmed at the continued debasement 
of human life and values to cry out upon a disgusting outrage 
against human dignity and decency that has killed some and 
reduced many to a state bordering upon idiocy. 


Chest Clinic, > 
Folkestone, Kent B. G. EDELSTON. 
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ANTIBODY-ANTIGEN REACTIONS OBSERVED 
BY FLUORESCENCE 

Str,—Your annotation of May 31 gives the impression 
that the Coons technique has scarcely been tried in this 
country. This is far from the truth: the localisation of 
tissue antigens in the kidney ' and the relation between 
autoantibodies and Hashimoto’s disease ? are but two of 
the recent studies using the method. Your hope that 
“simpler techniques will no doubt be introduced ” 
ignores the important contribution recently published in 
your own columns.* This is carrying modesty a bit far. 


Department of Bacteriology, . P 
University of Aberdeen A. MACDONALD. 


S1r,—Your annotation reviews a very limited amount of 
the information which has been obtained by this technique. 
Studies of viruses, plasma-proteins, and tissue antigens 
and of antibody production have each produced more 
papers during the present decade than the study of bac- 
teria or their products. Even in the field you select for 
detailed review, several contributions have been over- 
looked.** It is regrettable, too, that reference to British 
work is so scanty. The technique has been used in at least 
nine laboratories and papers from at least six of these 
have appeared during the last year *'*; Weiler’s work, 
also, was done and published in this country:'’ The 
modification described by Chadwick et al.'* has simplified 
the technique, introduced a reliable alternative fluoro- 
chrome, and reduced the incidence of non-specific 
staining. Kaplan?* has recently described a further 
modification which eliminates non-specific staining with 
fluorescein-labelled sera. 


Department of Pathology, 
Royal Infirmary, 
jlasgow 


BRUCE CRUICKSHANK. 
THE RUSSIAN VACCINE 

S1r,—The letter of Dr. Liversedge last week was a 
very fair summary of the position that arises from the 
publicity given to the Russian vaccine for multiple 
sclerosis. During the recent visit of the Socialist Medical 
Association delegation to the Soviet Union, we endeav- 
oured to get some information about this vaccine. Un- 
fortunately we were not able to get in touch with Professor 
Shubladze, but we had a long conversation with Dr. 
Zhdanov, a deputy Minister of Health and himself a 
virologist. We did not gather from him that the vaccine 
is being widely used in the Soviet Union, and indeed 
we have been much surprised to find how much of it 
appears to have been made available for export. He told 
us that they were very well aware of what had been said 
about the vaccine in other countries and implied that 
it had been put back on an experimental basis and was 
now the subject of further extensive laboratory investiga- 
tion. This is something, he concluded, which clearly 


. Hill, A. G. S., Cruickshank, B. Brit. J. exp. Path. 1953, 34, 27. 
White, R. G. Proc. R. Soc. Med. 1957, 50, 953. 


Chadwick, C. S., McEntegart, M. G., Nairn, R. C. Lancet, 1958, i, 412. 
Hill, A. G. S., Deane, H. W., Coons, A. H. 5. exp. Med. 1950, 92, 35. 
Schmidt, W. é. ibid, 1952, 95, 105 


Sheldon, W. H. Proc. Soc. ex 
Deacon, W. E., Falcone, V. 


. Biol., N.Y. 1953, 84, 165. 

, Harris, A. ibid. 1957, 96, 477. 
Poetschke, G., Killisch, L., Uehleke, H. Z. ee oe 4 1957, 114, 406 
Beale, G. H., saceee, H. 7. gen. Microbiol. 1957, 17 

Holborow, E. J., Weir, D. M., Johnson, G. D. Brit. dow J. 1957, ii, 732. 
. Scott, D. G. Brit. J. exp. Path. 1957, 38, 178. 

Sharp, A. A., Bidwell, E. Lancet, 1957, ii, 359. 

. White, R GC. Proc. R. Soc. Med. 1957, 50, 953. 
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needs testing, and when the results are available they will 
be published in the scientific press at once. 

In these circumstances we have been answering the 
many queries we have had in a very cautious way, and 
have advised doctors and patients not to be optimistic 
about it and not to spend large amounts of money on 
it until more information is available. We agree, however, 
with Dr. Liversedge that the attitude taken by the 
Ministry of Health on this is far too negative a one and 
if the material is to be imported it should be the subject 
of real scientific test and report. 


Kingston Hospital 
Pathological Laboratory, 
Kingston-upon- Thames, Surrey 


D. STARK MURRAY. 


ZIRCONIUM GRANULOMAS 

Sir,—Your annotation (May 31), in reviewing the 
admirable work of Shelley and Hurley on zirconium 
granulomas, supported their claim to be the first to 
demonstrate a granulomatous reaction in the skin by 
experimental means. In so doing you overlooked the 
work on beryllium that has been carried out in this 
country. In 1955 I reported the production of a sarcoid- 
like granuloma after a positive epidermal reaction to a 
véry dilute solution of beryllium sulphate in a case of 
beryllium disease.! This observation has been confirmed 
in a second case of my own reported recently,’ and by 
Jordan and Darke.*® 

In all these cases the epithelioid reaction has followed 
the application of very dilute solutions to the skin so that 
no question of a foreign-body reaction can be entertained. 
It would appear to be a type of delayed allergic response 
to minute amounts of beryllium, very comparable with 
the reaction to zirconium. 

Sheffield I. B. SNEDDON. 
STOKES-ADAMS ATTACKS TREATED WITH 

CORTICOTROPHIN 


S1r,—The paper by Dr. Litchfield and his colleagues 
in your issue of May 3 prompts us to record the following 
case. 

A man aged 68 was admitted to this hospital on April 26 
with a history of syncopal attacks for six months. Immediately 
before admission they were occurring, on average, four or five 
times daily. An attack was observed shortly after admission. 
There was the classical pallor, followed by flushing on recovery, 
of Stokes-Adams syncope. Although, on that occasion, actual 
cardiac standstill was not confirmed by his pulse or by ausculta- 
tion, this has been observed in subsequen' episodes. The only 
significant findings were moderate car¢\.megaly, free aortic 
reflux, and a blood-pressure of 200/65 » Hg. The electro- 
cardiogram showed a P-R interval of |: 24 seconds and a right 
bundle-branch block. There was no aor.ic calcification and the 
Wassermann reaction was negative. 

On the first few hospital days he averaged four to five attacks 
daily with, however, a number of minor episodes of transient 
faintness without loss of consciousness. Ephedrine (gr. */, 
q.d.s.) and ‘ Hyperduric ’ adrenaline (2 ml.) 12-hourly had no 
effect on the frequency of attacks; so, stimulated by the 
experiences of Dr. Litchfield and his colleagues, we stopped 
other drugs on May 6 and substituted prednisilone 20 mg. q.d.s. 
On May 7 he had forty attacks, the next day three, and he has 
now remained free for twelve days. His last cardiogram shows 
a normal P-R interval (0:2 sec.). The right bundle-branch block 


is unchanged. We are now gradually reducing the steroid. 


It is, as Litchfield et al. point out, a matter of common 
experience that Stokes-Adams attacks vary in frequency 


Brit. med. F. 1955, i, 1448. _ 
. 1958, 34, 262. 
ax. 1958, 13, 69. 


1. Sneddon, I. B. 
2. Sneddon, I. B. Postgrad. med. 
3. Jordan J. W. Darke, C. S. 7 
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in an unpredictable manner without any specific treat- 
ment. We feel, however, that this patient’s clinical course 
justifies this interim letter, and we await with interest both 
future developments in our patient and the experience 
of others in similar circumstances. 

M. J. TEMPLER 
WAVERLEY. 


Prospect Park Hospital, 
Reading 
THE TOURNIQUET 

Str,—Your leader of May 31 put the case for and 
against the tourniquet with clarity and balanced judg- 
ment, but I think does not answer effectively two points 
I made in my letter of March 15: infection is likely to 
establish itself more easily; and damaging effects can 
follow the sometimes very great oedema. 

Your erudite leader says there is no clear evidence on the 
increased liability to infection. But the case for this is self- 
evident. Whilst the tourniquet is on, the life processes of the 
cells, the reaction to infection, the responses to trauma are in 
abeyance. It is on to these defenceless cells that staphylococci 
fall, a perfect culture medium. And we must remember that 
they divide every half hour. But when the constrictor is 
removed conditions still remain favourable, for the inability of 
the lymphatics to absorb the edema, which may be very great 
and last for days, denotes severe damage to the mechanism of 
absorption, the permeability of the endothelium of the lym- 
phatics and the ability of the muscles to assist mechanically. 
Thus not only is there stagnant plasma in the tissue-spaces but 
also no fresh plasma containing immune bodies can exude 
into them. The conditions are ideal for infection. There is no 
need of experiments to prove this contention, for the facts 
stand out and only observation and a little thought are needed 
to recognise the situation. 

Paralysis of the hand and infection in a limb are serious 
risks and I doubt if these limbs are ever restored com- 
pletely to normal. It is small consolation to a patient 
suffering paralysis or a long drawn-out infection to be 
told that his predicament is rare and only exceptionally 
knows that it could have been 


permanent when he 
the surgeon adopted another 


avoided altogether had 
method of operating 
CHARLES A. PANNETT. 


Basingstoke 


DISPLAYING AXILLARY LYMPHATICS 

Sir,—Mr. Heanley asks (May 31, p. 1181) whether 
anyone has published data on axillary lymphatics using 
patent-blue dye to visualise them. He will find references 
to it in a Hunterian lecture ' and in other papers on the 
lymphatic system by Mr. G. W. Taylor and myself 
describing work done at St. Bartholomew’s and St. 
Thomas’s Hospitals during the past decade. 

We found, like Mr. Heanley, that the lymphatic path- 
ways from the arm could be readily identified in the 
axilla during the operation of radical mastectomy. It 
appeared to us that preservation of the lymphatic path- 
ways from the arm was incompatible with the clearance 
of the axilla which is part of Halsted’s radical mastectomy, 
because they were so intermingled with the pathways 
draining the breast. Mr. R. S. Murley also studied some 
of his patients in the same way and came to the same 
conclusion. We have not pursued the problem further, 
because we abandoned the radical operation for other 
reasons some years ago. It may well be that Mr. Heanley 
may find by careful dissection that the two pathways can 
be separated and it will be interesting to hear of his results 
in the future. 

St. Thomas’s ye - gS cm School, J. B. KINMONTH. 


1. Ann. R. Coll. Surg. Engi. 1954, 15, 300; Ann. Surg. 1954, 139, 129 


TREATMENT OF OBESITY 

S1r,—Dr. Jacoby (May 31) suggests that weight reduc- 
tion by conventional methods, or by the hydrophilic- 
colloid method, is not enduring. In the case of the colloid 
method my experience is that after six to eight weeks’ 
treatment the patient has become “ reconditioned ”’ to 
eating sensibly and continues on the right path for a 
variable period thereafter. This may vary from weeks 
or months to an indefinite period, and in any case if the 
patient’s dietetic habits relapse this can be easily remedied 
by another course of treatment, which is inexpensive, 
non-toxic, and needs the minimum of the doctor’s time. 

In the criteria I suggested for weight-reducing treatments 
(April 26) I omitted to include “‘ economy of doctor’s time ”’. 
This is most desirable, but I note Dr. Jacoby recommends 
psychotherapy as an alternative—and though I agree that 
psychological factors exist in some cases, the obese are many 
and the psychiatrists few. For this reason psychotherapy 
seems impractical for the masses, quite apart from the fact 
that the professional-time factor would make the cost very 
high. F 

I am grateful to another physician who, in a personal com- 
munication, pointed out that, xtiologically, it is not so much 
overeating as incorrect selection of food which is important. 
Of course he is right, “‘ incorrect eating ” is a much more apt 
term than “ overeating”. In giving instructions to patients 
who are about to reduce I do not give a definite diet, because 
of the efficacy of the method, this is unnecessary, but the 
patient receives a written explanation of the principles of cor- 
rect food selection. My correspondent relied on re-educating 
his patients to better dietary habits, but I feel that without 
some effective aid to bring about the “ reconditioning” it 
must be hard going for the doctor and hard on the patient. 

= y , 

js! Joun N. BADHAM. 

Str,—Dr. Jacoby (May 31) appears to have misunder- 
stood my letter of April 5, for he accuses me of extolling 
the very type of treatment that my letter criticised. 

“It is easy’, he states, “to put a patient on a diet, give 
appetite-reducing pills, and get considerable reduction in 
weight.”” This seems doubtful. A recent examination of the 
records of 150 patients (average overweight 56 lb.) treated for 
obesity along these lines showed that only 8 of them reached 
normal weight. 

“ This weight is regained almost invariably once super- 
vision is discontinued.’’ This is borne out by work done both 
here and elsewhere. 114 patients treated for severe obesity 
with satisfactory weight loss one to eight years previously were 
recalled to hospital. Their average weight was only 1 ib. less 
than before treatment began. Only 3 had reached normal 
weight. 

Because of the poor results of previous treatment, an obesity 
clinic was started in this hospital. The therapeutic regimen is 
very different from that which Dr. Jacoby implies we are using. 
He states that my letter “‘ completely ignores the psycho- 
somatic aspects of obesity ’’. Yet the letter said, “‘ time has been 
spent in discovering the background of each patient’s obesity 
and the special difficulties in treating it ”’. 

The patients attend the clinic frequently (usually at intervals 
of two or four weeks for the first months) and see the same 
doctor at each visit. All but a small proportion have had 
previous medical treatment which failed. Yet most of them 
find that the personal interest taken in them and the oppor- 
tunity to discuss their problems enables them to reach normal 
weight, often without the use of drugs. 105 patients have 
attended regularly until discharge over the past two years. 102 
of them reached normal weight. These have all been followed 
up, and none has so far relapsed. 

The psychological background of obesity, described by Dr. 
Jacoby, has been known for many years. In some patients it is 
obvious. In many it is undetectable, either by patient or doctor; 
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the fact that these patients reach and maintain normal weight 
without difficulty suggests that even if “‘ unsatisfied oral needs ” 
are the cause of the obesity, they can, for practical purposes, 
be regarded as “‘ within normal limits ’’. 

Stressed less often than the psychological causes of obesity 
are the psychological results of the condition. The improve- 
ment in outlook and mental state of many patients after losing 
several stones in weight is enormous. They are able to cope 
with their lives and their problems much more effectively than 
before. The improvement in health and appearance helps them 
to do this, and adds to their determination “ never to let it 
happen again ”’. 

But before this stage is reached, a patient may pass through 
a period of difficulty, with multiple psychosomatic symptoms. 
Maz state that these symptoms were the cause of failure of 
previous treatments. It is during this period that attendance 
at the clinic is particularly valuable. Often discussion and 
reassurance is all that is required, and treatment continues 
smoothly. 

““ Obese patients require psychotherapy,” writes Dr. 
Jacoby. Experience in this clinic suggests that the 
majority require no more than is achieved by repeated 
conversations with a doctor who is interested in them. 
But that much they do néed. 

I thank Dr. Alexander Kahan, consultant physician at St. James’ 
Hospital, Balham, for permission to do this work and for his 
frequent advice, helpful criticism, and constant encouragement. I 
thank him also for permission to publish this letter 


Obesity Clinic, 
St. James’ Hospital, 
Balham, S.W.12 


A. G. MULLINS. 
INFLUENCE OF THE TEMPERATURE OF INGESTED 
SUGAR SOLUTIONS ON THE BLOOD-SUGAR 
LEVEL 

S1tr,—Bicknell ' described a rarely mentioned and in- 
teresting difference between the action of cold and warm 
foods. After eating cold foods hypoglycemia develops 
sooner than after the ingestion of warm foods. In those 
diabetic patients who got their insulin before a supper 
consisting of cold meat, hypoglycemia developed sooner 
than in patients whose supper consisted of warm meat of 
the same quality and quantity. 

The inner temperature of the stomach can be changed signi- 
ficantly by the temperature of the ingested food.* The activity 
of intestinal absorption increases in proportion to the tempera- 
ture of the ingested food between 20° and 40° C.* Some 
findings suggest that cold foods leave the stomach more rapidly 
and peristalsis increases—that is, absorption is less efficient. 
On the other hand, some observations on the stomach emptying 
time for cold foods compared with foods of normal temperature 
indicate that cold food may in fact leave the stomach more 
slowly.* 

The published data are thus conflicting, and the further 
examination of the problem might be important; for changes in 
blood-sugar level, and the eventual change in the blood level 
of other nutriments, can have a decisive influence on the 
function of the endocrine system and so upon the whole 
organism. 

We therefore decided to examine the difference between 
the effect of warm and cold foods upon the blood-sugar 
level in animal experiments. 

12 male albino rats, fasting for twenty-four hours, received 
3 g. of glucose in 6 ml. of water into the stomach through a 
gastric tube. The animals were paired, one receiving the solu- 
tion at a temperature of 2-6° C, the other at 38-42’ C. Blood 
samples were taken from the rats’ tails before passing the gastric 


Lancet, 1957, ii, 388. 


1. Bicknell, F. 
2. Glotzel, H., Krankenernahrung, Berlin, 1953. 

3. Héber, R. Physikalische Chemie der Zellen und Gewebe. 
4. Portis, S. A. 
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tube, and then every thirty minutes for two hours. At the end 
of the experiment the rats were sacrificed by decapitation. The 
intestinal tract was washed out with isotonic NaCl solution, 
and the sugar content of the washing fluid was determined by 
the Hagedorn-Jensen method. 

After the ingestion of cold glucose solution the blood-sugar 
curve was low and drawn out; after a warm solution the curve 
rose steeply. The glucose content of the intestinal fluid was 
significantly higher in those animals who got the cold solution 
—that is, absorption was faster in the warm group. 

The blood-sugar rise was about 68 greater after the 
administration of warm glucose solution than after ingestion 
of cold glucose solution. 

This phenomenon is of importance in the dietetic treat- 
ment of diabetic patients. The consumption of a cold 
cream rich in sugar and protein causes a uniform and slow 
rise of the blood-sugar level: and this effect might be 
enhanced by the action of proteins in decreasing the 
blood-sugar.°® 

The published data and our own findings suggest that 
this matter needs further consideration. 


First Department of Pediatrics, 


Medical University, Budapest L. BARTA 


M. BEDo. 


Institute of Nutrition, Budapest 


TOXAEMIA IN PREGNANCY 

S1r,—I read with interest and with some astonishment 
your account (June 7, p. 1235) of a new film on this 
subject which was introduced at its first showing by 
Professor R. J. Kellar. You describe it in the following 
words: 

“* Skilfully photographed in colour, it points good-humouredly to 
the dos and don’ts relevant to toxemia. Mrs. Stout, caught during 
a light snack at the fish-and-chip shop, Mrs. Pale, a heavy smoker 
and inadequate eater, and Mrs. Weary, struggling for prodigious 
hours a day on behalf of her large family, illustrate the don’ts. The 
advice about diet includes the instruction to use salt in cooking but 
not otherwise. The tone of the film seems exactly right for its 
purpose, and several obstetricians who saw it last week said how 
much they admired it’’. 

I am interested in toxemia of pregnancy and would like 
to have references to the eviderice that it is commoner in 
stout women. If this is true, it would seem likely that 
Mrs. Pale, although saving up for carcinoma of the 
bronchus in later life, was probably protecting herself 
from toxemia; or is there also evidence that it is particu- 
larly common in thin women? If so, I would again like 
the reference. Perhaps Mrs. Pale’s diet was only 
inadequate in iron and vitamins, but I know no evidence 
that such inadequacy predisposes to toxemia, and my 
recent survey of the incidence of toxemia in the wives of 
young doctors would not lead one to suppose that it was a 
factor. 

Finally, Mrs. Weary is obviously meant to depict the 
unfortunate woman whose child-income ratio is too high. 
Does the film make it clear that she has already had 
toxemia with her other pregnancies ? If not she is surely 
the most unlikely person to develop it, for one of the few 
facts fully established about this mysterious condition is 
that it is much more common in first pregnancies, and 
very rarely occurs for the first time in a third or fourth or 
subsequent pregnancy. If there is substance in my 
criticisms would it not have been better if the obstetricians 
who saw it had condemned rather than admired a film 
which departed so far from scientific truth ? 

Department of Medicine, 


The Royal Infirmary, 
Manchester 


ROBERT PLATT. 


5. Srinivasan, M. Lancet, 1957, ii, 317. 
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AZTIOLOGY OF PRE-ECLAMPTIC TOXAMIA 

S1r,—Professor Gray and Dr. Rinsler in their letter of 
April 12 claim to have demolished the foundations of the 
long and widely held belief that the adrenal cortex plays 
a major role in the etiology of pre-eclamptic toxemia and 
eclampsia. With respect I submit that their claim cannot 
be substantiated. Nowhere in my paper of Jan. 18 did I 
suggest that the glucocorticoids were responsible for the 
pre-eclamptic syndrome. On the contrary, I expressly 
stated that the mineralocorticoids were “‘ probably the 
hormones chiefly involved in pregnancy toxemia ”’. I also 
gave reasons for believing that aldosterone was not the 
responsible mineralocorticoid. I now suggest that it may 
be deoxycortone acetate or a compound with similar 
acuon. 

It would, indeed, be rash to base an opinion regarding 
the secretory activity of the adrenal cortex on histological 
appearances alone, for they are notoriously difficult to 
interpret. There is, however, another possible source of 
active hormones—namely, the placenta—which is known 
to contain substances that possess adrenocortical-like 
activity, though the yield of bioactivity is much less than 
that from adrenal tissue. It is not yet known whether the 
active factors have been produced in the placenta or simply 
stored there after having been transported from some 
extraplacental source, ' though there are certain facts that 
favour the adrenal as the main site of their production. 
As to potassium excretion, which is usually increased in 
adrenal cortical hyperactivity, it is well known that there 
are circumstances in which it is not, and until more is 
known about it, it would be wise to refrain from basing 
important conclusions upon it. 

I thank all the correspondents who have contributed to 
the discussion on my paper. I do not wish to support any 
particular theory or point or view on this difficult problem 
because it is my own, but only to arrive at the 


merelv 
merely 


truth 
Sydne F. J. BROWNE. 
SURGERY OF PARKINSONISM 

S1r,—I have read Mr. Oliver’s communication (May 24, 
p. 1121) describing the surgical techniques used in the 
treatment of Parkinson’s syndrome and would offer the 
following comments. 

Whereas the postmortem lesions present in non-infective 
parkinsonism are well understood, the precise ztiology remains 
entirely unknown. Surgical procedures are purely empirical 
and are not based on any sound physiological theory. Further- 
more, if some improvement in the rigidity is achieved by the 
various operations described, relapse is certain as the lesions 
in the midbrain progress. 

I have recently discussed with eminent American authorities 
the minimum indications which must be present before surgery 
or irradiation by multibeam ultrasonic waves is considered, 
and we agreed they are: 

1) Unilateral rigidity and tremor, preferably in one limb only. 

2) Absence of other serious disease (this means that the patients 
must be a good operative risk below the age of 50 


3) Failure of drug therapy 


I have recently studied in great detail the case-histories of 
398 patients attending my Parkinson’s clinic regularly, and only 
15 were found to have these characteristics and all have res- 
ponded satisfactorily to B-dimethylamincethyl-2-methyl- 
benzhydryl hydrochloride (‘ Disipal ’), ethopropazine hydro- 
chloride (‘ Lysivane ”), 10-(1-methyl-3-piperidylmethyl)-pheno- 


Johnson, R. H., Haines, W. J. Science, 1952, 116, 456 
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thiazine (pecazine) (‘ Pacatal’), or benzhexol hydrochloride 
* Artane ’), or a combination of these drugs. 3 patients suffer- 


ing from unilateral tremor and rigidity were subject to palli- 
dectomy before attending my clinic, and after the operation the 
disease rapidly spread to both sides. It is concluded that 
surgery offers little hope of relief for those suffering from 
parkinsonism. 


Dudley Road Hospital, 
Birmingham 


R. O. GILLHESPY. 
VISITING MENTAL HOSPITALS 

S1r,—I have read Mr. Woodley’s letters of May 17 and 
June 7 with amazement, for I believe that medical super- 
intendents in general welcome visitors to their mental 
hospitals. 

Here we are fortunate in that we have a very active 
League of Friends, who make a special feature of visiting 
lonely patients, and as all the wards are open they come in 
and go out at any convenient time as they please. If Mr. 
Woodley and his party care to visit us I shall be pleased to 
give them the same facilities. : 


The Central Hospital, E 
nr. Warwic Se 


S. STERN. 


RETINAL PHOTOGRAPHY 

Mr. A. H. DEGENHARDT, F.B.O.A., a director of 
Degenhardt and Co. Ltd., Carl Zeiss agents, writes: 

“ Your editorial on retinal photography in the issue of May 10 
says ‘In this respect modern retinal cameras are less satis- 
factory than the original Zeiss-Nordenson camera; for with 
them the photograph records a smaller area of fundus and 
consequently .. .” This may be true of some modern retinal 
cameras but it is a criticism which certainly may not be 
levelled against the new Zeiss instrument. In this the field of 
view is considerably larger than in the old Nordenson 
and as the magnification is less it follows that the area of 
fundus recorded is appreciably larger than in the earlier 
instrument.” 
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Poliomyelitis Vaccination 

Wit the arrival of a further 1,000,000 doses of Canadian 
Salk vaccine, the initial order of 4,000,000 doses placed with the 
Connaught Laboratories, Toronto, last September, has been 
completed. This final consignment was not expected until later 
this month, but the laboratories hastened delivery to help the 
current British vaccination programme. All the Canadian Salk 
vaccine has passed the M.R.C. tests. This latest consignment 
brings the total of vaccine, both British type and Salk, which 
has been distributed throughout Great Britain, to just over 
13'/, million doses, of which 9'/, million have been distributed 
since last January. 

Registration returns from the local authorities show that by 
April 30 just over 6,250,000 children and other priority groups 
had registered, of whom just over 3,640,000 had received both 
injections, or were awaiting their second. The present position 
is that with the latest Canadian batch enough vaccine will have 
been distributed to cover all those registered and awaiting 
vaccination on April 30, but some allowance must be made for 
unavoidable wastage. A statement from the Ministry of 
Health says “as far as we can judge”’ there should now be 
enough vaccine to cover practically all of those in the priority 
groups who had registered by April 30. Registrations are, of 
course, continuing and vaccination will also go on during 
the summer months. Further batches of vaccine, mostly 
Salk, will continue to be issued to keep pace with new 
registrations ”’. 
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Food-poisoning in Birmingham 

EIGHTEEN employees at the Birmingham works of a biscuit 
manufacturer were taken to hospital with food-poisoning on 
June 6. They fell ill a few hours after a lunch of sausage-and- 
onion pie at the works canteen. Six patients were detained in 
hospital for observation, but it is reported ' that none of them is 
seriously ill. Further inquiries into the cause of the outbreak 
are proceeding. 


X-ray Machines in Shoe Shops 
REQUIREMENTS for the cofitrol of shoe-fitting fluoroscopes 
have been formulated by the Home Office and have been 
accepted on behalf of the manufacturers and users by the 
Pedoscope Co., Ltd., the Footwear Distributors Federation, 
and the Retail Distributors Association. They include: 


1) The dose-rate in the beam of the machine about the position 
occupied by the sole of the foot when the machine is in use shall not 
exceed 8 r per minute, and the dose-rate on the outer surface’ of the 
machine shall be such that the dose received by the fitter shall not 
exceed 0-03 r per week 

2) The machine shall be fitted with a three-selector device labelled 
for men, women, and children; and the exposure conditions shall be 
such that the dose-rate when the control for women is operated shall 
not exceed 6 r per minute,,anmd when the control for children is 
yperated, 4-8 r per minute. 

3) The machine shall be fitted with a time-limiting device so that 
the X-ray beam cannot be switched on for more than 5 seconds at a 

ime and each exposure is followed by a dead time of not less than 
30 seconds before the tube can be re-excited. 

4) The manufacturers shall not, after July 1, 1958, supply any 
machine that does not conform with these requirements, and they 
shall, as soon as practicable and in any event before July 1, 1963, 
provide for the alteration of any existing machines which the users are 
willing to have altered so that they comply with the requirements. 

5) In each shop using a shoe-fitting fluoroscope there shall be at 
least one member of the staff on duty who understands the appro- 
priate control measures to be exercised. 

6) The machine shall wherever practicable be situated close to and 
facing a wall with the foot-aperture directed away from the normal 
traffic of customers and staff. 

7) A notice shall be mounted on each machine near the view- 
screen so that it can easily be read by customers in the following 
terms: “ Notice.—Repeated exposure to X rays may be harmful. It 
is unwise for customers to have more than twelve shoe-fitting 
exposures a year’’; and before carrying out an X-ray examina- 
tion the fitter shall draw the client’s attention to the notice 
displayed 

8) Users of a machine supplied before July 1, 1958, shall not use 
it after July 1, 1963, unless it conformed with requirements 1 to 3 
above at the time of delivery or is subsequently altered to conform. 


1. Birmingham Post, June 7 


Infectious Diseases in England and Wales 


Week ended May 


Disease 
3 10 17 24 31* 

Diphtheria 3 4 4 
Dysentery 816 771 803 1084 781 
Encephalitis 

Infective 5 6 2 2 6 

Post-infectious 3 6 l 4 2 
Food-poisoning 176 159 197 177 138 
Measles, excluding rubella 3699 3572 4559 5288 5527 
Meningococcal infection 24 16 17 25 19 
Ophthalmia neonatorum 23 23 27 25 17 
Paratyphoid fever 2 7 7 3 l 
Pneumonia, primary or influenzal 425 304 243 255 238 
Poliomyelitis 

Paralytic ll 13 12 21 22 

Non-paralytic 9 7 4 7 5 
Puerperal pyrexia 200 220 179 223 200 
Scarlet fever 756 706 749 746 653 
Smallpox — 1 2 _ 
Tuberculosis 

Respiratory 646 565 689 581 530 

Meninges and C.N.S 10 10 4 s 6 

Other 79 57 79 81 46 
I'yphoid fever ’ 5 4 2 4 5 
Whooping-cough 678 652 605 612 558 


*® Not including late returns 
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JAMES THOMPSON DUNCAN 
F.R.C.S.I., D.T.M. & H. 

Dr. J. T. Duncan, who died on June 3, was the first 
reader in medical mycology in the University of London. 
He held this post at the London School of Hygiene and 
Tropical Medicine, where he was director of the standard 
mycological laboratory of this country. 

Before he began to study medicine he was a chartered 
accountant for five years, and he qualified from the Royal 
College of Surgeons in Ireland in 1911. After holding house- 
appointments at the Adelaide Hospital in Dublin he joined the 
staff of the King Edward VII College of Medicine in Singapore, 
and he also held the part-time appointment of Government 
pathologist in the Straits Settlements, In 1916 he was ap- 
pointed lecturer in clinical medicine and pathology at the 
college, and for two years he was also acting principal. In 1919 
he returned to this country, and the following year he became 
lecturer in pathology at the London School of Tropical Medi- 
cine. When the London School of Hygiene was established in 
1927 he was appointed lecturer in the department of bacterio- 
logy and Milner fellow. 

Duncan had early become interested in the fungus 
diseases, and when the Medical Research Council’s com- 
mittee on medical mycology, of which he was chairman, 
decided during the 1939-45 war to survey the fungus 
diseases of Great Britain he was put in charge of the 
investigation. Requests for material brought about 1500 
specimens, and Duncan was largely responsible for their 
examination and identification. This work was at first 
carried out at Winchester, where he was in charge of the 
war-time emergency public health laboratory, and was 
continued at the London School of Hygiene and Tropical 
Medicine after his return to his academic duties. At this 
time he was also collaborating with Dr. S. P. Wiltshire 
and Dr. Charles Willcocks in editing the Annotated 
Bibliography of Medical Mycology, which was published in 
1947. In shat year Duncan’s contribution to medical 
mycology was officially recognised when the University of 
London created a readership for him. 

P. M.-B., who has been his friend for nearly forty years, 
writes: 

Duncan was a very popular person with his modest ways, 
soft-spoken Irish brogue, and cheerful friendly disposition. He 
possessed the true and devoted scientific spirit and worked away, 
often with a smile and a jest, at many branches of pathology and 
bacteriology. Although he was a good critic he was quite free 
from any thoughts of jealousy, hatred, malice, or uncharitable- 
ness. His own work was of fundamental and lasting value. He 
brought order out of chaos and regularised the nomenclature 
of the pathogenic fungi of man. Only those familiar with this 
subject can realise what he did to put mycology on the map. 
For some years he had been writing a standard book on medical 
mycology to which he had given all his energies and thought. 
It was near completion when he died, and it is to be hoped that 
it will soon see the light of day. 

Duncan was fortunate in having, as his pupil and assistant, 
his daughter, Mrs. Jacqueline Walker, who is director and 
lecturer in her father’s old department. 


JOHN FRANCIS COATES 
M.D. Brist., M.R.C.P. 

Dr. John Coates, consulting pediatrician to the South 
Somerset clinical area, died at Bridgwater on May 24 at 
the age of 50. 

His father is Dr. Richard Coates, of Burnham-on-Sea. 
After graduating M.B. with honours from the University of 








Bristol in John Coates held house-appointments at 
Bristol General Hospital. In 1935 he took the M.R.c.P. and his 


M.D. with distinction. Soon afterwards he returned to Bridg- 
) take over the family practice on his father’s retirement. 


1930, 


water t& 


Later he became honorary medical officer to Bridgwater 
General Hospital 
During the late war he served with the R.A.M.C. He spent 


in the Middle East, and, with the rank of 










one medical adviser to the Persia and Iraq 
( nands he returned to civilian life he decided to 


pe i and held an appointment as senior 
resident medical officer at the Victoria Hospital for Children 
n Chelsea before returning to Somerset. Soon afterwards he 
staffs of Musgrove Park Hospital and 





Was appoin ed to 
Yeovil Hospital 

H. P. writes 

I firs t John Coates nearly thirty years ago when we 
were me rs of the “‘ house ”’ at the Bristol General Hospital. 





uiring the great learning that marked him 
ig deeply in the underlying philosophy of 


n academic standard outside the range of other 





medicine at a 
housemen. He was determined to lay firm foundations of a 
and to this end spent several years 


wide mastery Of medicine, 
as a resident in general medicine and surgery and in the special 

None the less, then as through all his life, he 
kept the “ common touch ”’, and was a delightful and cheery 
His room was a m 
ic, both lowbrow and classical 


departments 





ing-place where shop chatter 





companion 






mixed wit 

After the war he specialised as a pediatrician, and his name 
rapidly became identified with this specialty from Yeovil to 
Minehead and from Glastonbury to Taunton. His centre and 

ride were his pediatric wards at the Taunton and Somerset 
Hospital, but he was called to all the hospitals around. He paid 
It was a 





for his success in having little time to call his own, 
ready saying at social parties that if the phone went it was sure 
to be for “ Jackie”’. His colleagues entrusted him with the 
postgraduate studies of their area, and the weekend courses 
he organised were a pleasure to both attending practitioners 
and lecturers. He will be missed for his wise medical counsel, 


e of the illnesses of the children of his colleagues, and 











S$ car 
the fri and hospitality he and his wife provided for their 
many If 
Appointments 
CARR iM. Mar M Michigan, F.R nsultant surgeon, 
Ss k and Bux Pe p of spitais 
( K, D. I M Ma 6 D.I part-time consultant E.N.T 
( psa \ ats, and Manchester Ear Hospitals 
|. \ St. And F.A. R.C.S., D.A.: part-t msultant 
z St. P St. Pa and St. Philir London 
k ,.M N I : MM Leeds 
M A Marre P., A N.U.1.,2 H.: S¢€ r assistant county M.O 


i sct M Brig ise division, West Riding f Yorkshire 


M and school M.o., Brighouse 





West Riding of Yorksh 
The Hospital for Sick Children, Great Ormond Street, 


London : 


anzsthetic 
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BARLTR D ‘ M Lond 

H r, G. W I 1., D.OF house-physician 

INGRAM, R. M M. Oxor emior registrar, ophthalmic department 

k M Moore, J. M., M.B. D house-surgeon 

ARD r, D \ M.B. N.Z P.R s senior registrar, department of 

aA K 

M ». € uide: § T. registrar 

S ( M I M.R.C.P.: senior registra lepartment of 
a 4 


jast Anglian Regional Hospital Board : 
JAPFER S. & \ M.B anzsthetic registrar, Ipswich and 
East Suffolk Hospital 


Osmania 


medical registrar, North 


SAMAAN, N. A., M.B. Alexandria, M.R.C.P.5 
Ca igeshire Hospital and Clarkson Hospital, Wisbech 

SmytTu, H. G., M.B. Belf enior registrar in mental deficiency and child 
psychiatry, Little Plumstead group of hospitals 
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WORLD HEALTH ASSEMBLY 

At the World Health Assembly, which opened in Min- 
neapolis, Minnesota, on May 30 after a session commemorating 
the tenth anniversary of the World Health Organisation,' 
Dr. Leroy E. Burney, surgeon-general of the U.S. Public 
Health Service, was elected president. Dr. Burney declared 
that W.H.O.’s role should be fourfold: (1) to coordinate and 
help strengthen research through scientific meetings and the 
dissemination of literature; (2) to aid in training health per- 
sonnel; (3) to help reduce the lag between the discovery and 
the application of new methods of diagnosis and treatment; 
and (4) to enlist the participation of groups outside the tradi- 
tional health setting—such as occupational, welfare, social, and 
education workers. Dr. Burney presented the Léon Bernard 
Foundation prize to Dr. Thomas Parran, now dean of the 
Graduate School of Public Health in the University of 
Pennsylvania. 

In the debate on the Director-General’s annual report for 
1957 Prof. V. M. Zhdanov (Soviet Union) indicated his 
delegation’s approval of the emphasis on thé eradication of 
communicable diseases such as malaria. He added that the 
Soviet Union, with its vast facilities for the control of com- 
municable diseases, in the form of both institutions and 
specialised personnel, was ready to accept medical workers 
from abroad for training and to send its own staff to other 
countries to help further such campaigns. He praised the work 
of W.H.O.’s influenza centres in dealing with the pandemic 
of 1957 and the achievements of the W.H.O. Expert Committee 
on Poliomyelitis. The U.S.S.R. was ready, he said, to partici- 
pate in this exchange of scientific information. 

A budget of $14,300,000 for 1959, proposed by Dr. M. G. 
Candau, director-general of W.H.O., was approved unani- 
mously by the two main committees. In the past ten years 
W.H.O.’s income has expanded steadily from $5 million. 
A report by W.H.O.’s external auditor revealed that 97:08", of 
contributions to the 1957 regular budget had been received 
from active member States—the highest percentage since the 
Organisation’s inception. The Executive Board submitted a 
proposal to encourage contributions to the World Malaria 
Fund from all possible sources. Dr. T. W. Tewari said that 
India’s malaria-contro] campaign had now been transformed 
into an eradication campaign, with 230 anti-malaria teams in the 
field; India would pay the entire running costs. The Assembly 
elected Tunisia to designate a person to serve for a year on the 
Executive Board, to complete the three-year term of the 
member designated by Syria, now that that country has merged 
with Egypt to form the United Arab Republic. At a meeting 
of the programme and budget committee, several delegates 
deplored the fact that the high cost of vaccine prevented them 
from organising extensive poliomyelitis-immunisation pro- 
grammes. 

AN INJUSTICE MITIGATED 

THE rules governing grants to boys and girls who win 
State scholarships have been grossly unfair to many parents, 
because of its means test. In principle there ought to be no 
means test: any parent who pays his required contribution to 
the community, in the form of taxes, should be entitled to 
whatever the community offers in the way of educational bene- 
fits; and it is paradoxical that the more a parent pays into the 
common chest, the less he can hope for any help out of it. 
But, theory apart, the system has led to quite patent injustice 
in practice because the means test itself has been unrealistic. 
In deciding how much the father of a State scholar shall pay, 
not only have the allowances for his other expenses borne 
little relation to the facts, but the scale for fixing his contri- 
bution has become progressively more severe as his income 
increases—so that he has sometimes paid “‘ a second surtax ”’. 

Consequently some parents—especially in the professional 
range of earnings—have found themselves with too large an 


1. See Lancet, June 7, 1958, p. 1234 
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income to qualify for a grant but too small an income to pay 
for a university education for their son or daughter. Few parents, 
unless they have capital, can now afford to send more than 
one, or possibly two, children to the university in the absence 
of any kind of grant; and in families clever enough to have 
several State scholars the only way in which university educa- 
tion could be secured for all of them has been for the father 
to retire from work—or from life. ‘‘ I could not have gone to 
the university if my father had not died”, some students 
have said. 

The Ministry of Education is now to spend rather less than 
£2 million a year in raising the grants (to offset the effects of 
inflation) and in making the means test more tolerable. The 
only really satisfactory way of operating such a test would be 
to make it depend on the amount of disposable income— 
i.e., what is left after paying all obligatory expenses 
including taxes. The Ministry’s new arrangements do not do 
this: they conveniently forget that payment of taxes is quite 
an important obligation. Also the basis of the calculation 
remains merely the annual income—regardless of whether the 
parent has plenty of capital or none. But unquestionably the 
new rules are a step in the direction of fairness, and they 
should make it easier for more of the clever children of medical 
parents to get the same education as their clever coevals 
from “ under-privileged ”’ homes. 


COST OF CHLOROTHIAZIDE 

We feel we should clarify the matter of the cost of chloro- 
thiazide mentioned in our recent leader on oral diuretics 
(May 10). We put the basic cost to the N.H.S. of 8 g. at 
9s. 104d.; but Mr. J. H. Fingerhut, of Merck, Sharp and 
Dohme Ltd., manufacturers of chlorothiazide (‘ Saluric ’), wrote 
in our issue of May 17 (p. 1078) to say that this was wrong: the 
correct figure, he said, was 7s. 6d. for 8 g. He did not make it 
clear, however, that the discrepancy between the two figures was 
entirely due to the removal of purchase tax as from April 1. 
For the purposes of pricing, the change became effective on 
May | and a prescription for saluric written on May 10 (the 
date of our leader) would have carried a net cost price of 7s. 7d. 
per 8 g. Thus, we were ten days out of date in the price we 
gave. But readers should know that the reduction in the price 
of chlorothiazide was due to the beneficence of the Treasury. 


The total cost to the N.H.S. of 8 g. of chlorothiazide is now 
made up as follows: 


Basic cost plus on-cost 9s. 557d. 
Dispensing fee ls. 2d. 
Container allowance - , 1-55. 
Total (to nearest 1d 10s. 9d. 





University of Cambridge 
Lord Adrian has been re-elected vice-chancellor for 1958-59. 


University of Liverpool 
On July 4 the honorary degree of M.CH.ORTH. will be con- 
ferred on Sir Walter Mercer. 


University of Durham 

Dr. J. K. Russell has been appointed professor of midwifery 
and gynecology in the Newcastle division from Oct. 1 in 
succession to Prof. Harvey Evers. 


Dr. Russell, who is 39 years of age, graduated in medicine at 
Aberdeen in 1942. From 1943 to 1946 he served with the Royal 
Air Force medical branch. On demobilisation he returned to Aber- 
deen, and after holding gynecological and obstetrical house-appoint- 
ments he became registrar at the Aberdeen Maternity Hospital. He 
took the M.R.C.0.G. in 1949, and a year later he went to Newcastle as 
first assistant in obstetrics and gynecology in the University of 
Durham. He was appointed senior lecturer in the department in 
1956, and he is also consultant obstetrician and gynzcologist to the 
United Newcastle Hospitals. He was elected F.R.c.0.G. last month. 
With colleagues in the departments of child health, pathology, and 
medicine, he has studied various hazards to the life of the foetus in 
late pregnancy and early in the neonatal period. 





University of Birmingham 

Dr. D. V. Hubble has been appointed to the chair of 
pediatrics in succession to Dr. J. M. Smellie, who retires at 
the end of September. 

Dr. Hubble qualified from St. Bartholomew’s Hospital in 1924, 
and after holding house-appointments there he joined Dr. F. G. 
Lescher in practice in Derby. Soon afterwards he was appointed to 
the staff of the Derbyshire Royal Infirmary, the Derby City Hospital, 
and the Derbyshire Children’s Hospital. He is an examiner in 
medicine in the University of Sheffield and a member of the medical 
committee of the Sheffield Regional Hospital Board. He is also a 
member of the council of the Association of Physicians and of the 
British Pediatric Association. He was elected F.R.c.P. in 1954. His 
published work reflects his interest in metabolism, endocrinology, 
pediatrics, and genetics and includes papers on Cushing’s syndrome, 
homeeostasis, familial cretinism, the adrenogenital syndrome, and 
glycogen storage disease of the liver. He is also eminent as a 
Johnsonian and has published studies on Charles Darwin as a prac- 
tising invalid. 

Prof. R. A. McCance will deliver the Leonard Parsons 
lectures in 1959. 


University of Edinburgh 

Mr. John Boyes, professor of oral surgery in the University 
of Durham, has been appointed to the chair of dental surgery 
in succession to Prof. A. C. W. Hutchinson, and is expected to 
take up his appointment in October. 

Professor Boyes, who is 45 years of age, was educated at George 
Watson’s College, Edinburgh, the School of Medicine of the Royal 
Colleges, Edinburgh, and the Edinburgh Dental Hospital and 
School. He took the L.D.S. in 1934 and his medical qualification the 
following year. After holding appointments as school dental officer 
to Ayr County Council and resident dental house-surgeon at the 
Middlesex Hospital, London, he joined the staff of the Bangour 
Hospital, West Lothian, where from 1940 he held the appointment 
of resident surgical and dental officer to the plastic and jaw, injury 
unit. In 1945 he took the F.R.c.S.£., and the same year he became 
first assistant in the department of oral pathology of the Sutherland 
Dental Hospital, Newcastle upon Tyne. He was appointed in 1946 
to the Nuffield chair of oral medicine in the University of Durham. 
He is also director of the Newcastle Dental Hospital and dental sur- 
geon to the Royal Victoria Infirmary. 


Royal College of Surgeons of England 

Buckston Browne Dinner—Accommodation at this dinner 
(tickets £2 10s.) is limited and fellows or members who wish 
to attend should write immediately to Mr. W. F. Davis, 
deputy secretary of the college, Lincoln’s Inn Fields, London, 
W.C.2. 


Guy’s Hospital Medical School, London 

On Monday, Aug. 11, at 1 P.M. at the medical school, 
London Bridge, S.E.1, Dr. E. P. Cronkite of the Brookhaven 
National Laboratory will speak on some effects of ionising 
radiation’on human beings. 


International Congress of Angiology 

This congress will be held in San Remo, instead of in 
Venice as formerly announced, from Sept. 24 to 28, Further 
information may be had from the secretariat of the congress, 
dermatological clinic, University of Pisa, Italy. 


Beit Fellowships for Medical Research 

Prof. G. F. Marrian has been elected a member of the 
advisory board in place of Dr. C. H. Andrewes, who retires 
after fourteen years’ membership. 

The following elections to junior fellowships (£900 a year) 
have been made: 

Phoebe M. Cotes, M.B., PH.D. Lond. (at the medical unit, Univer- 
sity College Hospital Medical School, London); J. G. Nicholls, M.B., 
PH.D. Lond. (at the department of physiology, University College, 
London); G. M. A. Gray, PH.D. Lond. (at the department of bio- 
chemisty, Lister Institute of Preventive Medicine, London); J. B. 
Gurdon, B.A. Oxon. (at the department of zoology and comparative 
anatomy, University of Oxford); Margarethe M. A. Holzbauer, M.D. 
Graz, PH.D. Edin. (at the department of pharmacology, University 
of Edinburgh); F. H. Taylor, pH.D. Lond. (at the physical chemical 
laboratories, department of chemistry, Imperial College, London). 
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British Medical Association 

Entries are invited for the occupational health prize (£50) 
and the Katherine Bishop Harman prize (£75) for research into 
the disorders incident to maternity. Further particulars may be 
had from the secretary of the Association, B.M.A. House, 
London, W.C.1. 


Association of Sea and Air Port Health Authorities of 
the British Isles 

This Association will hold its annual meeting in Edinburgh, 
on Thursday and Friday, June 19 and 20. The speakers will 
include Sir Kenneth Cowan and Dr. J. B. Maguire. Further 
particulars may be had from the Medical Officer of Health, 
Health Department, Civic Centre, Southampton. 


Nutrition Society 

This society will hold a symposium on applied nutrition, at 
Queen Elizabeth College, Campden Hill Road, London, W.8, 
on Friday, July 11. The speakers will include Sir Zachary 
Cope and Dr. J. J. O’-Dwyer. Further particulars may be had 
from Miss D. F. Hollingsworth, c/o Ministry of Agriculture, 
Fisheries and Food, Great Westminster House, Horseferry 
Road, S.W.1. ‘ 


Association for Radiation Research 

This Association, which has grown out of the Radiation 
Research Visiting Club, has been formed to bring together 
research workers of different disciplines with a common interest 
in radiobiology, radiation chemistry, and radiation physics. 
Dr. L. H. Gray has been elected chairman, Dr. C. L. Smith 
hon. treasurer, and Miss T. Alper (experimental radio- 
pathology research unit, Hammersmith Hospital, Ducane 
Road, London, W.12) hon. secretary. 


Margery Fry Memorial Fund 

Tue Howard League for Penal Reform invites donations to 
a trust fund which is to be created in memory of Margery Fry, 
one of whose chief interests was the prevention of crime and 
the rehabilitation of offenders. It is intended that the fund 
shall be used for such purposes as the financing of scholar- 
ships and research and of pioneer projects for the rehabilitation 
of offenders, and perhaps to help in setting up an institute of 
criminology. One of the signatories of the appeal is Dame 
Janet Vaughan, and the treasurer is Mr. John Cole, 66, Lincoln’s 
Inn Fields, London, W.C.2. 


Convention on Social Security with Yugoslavia 

A convention on social security between the United Kingdom 
and Yugoslavia has been signed. The agreement will cover the 
benefits provided by the schemes of national insurance, indus- 
trial injuries insurance, and family allowances in this country 
and the corresponding benefits in Yugoslavia. Medical treat- 
ment provided under the Yugoslav scheme of health insurance 
will be available in Yugoslavia to people insured under the 
United Kingdom national insurance scheme and to their 
dependants whether working or on holiday there. The con- 
vention will come into operation when it has been ratified, and 
this date will be announced later. 


Home for Mentally Handicapped Children 

Tue Scottish Association of Parents of Handicapped 
Children is a small voluntary body which was formed four and 
a half years ago in Glasgow. It has already set up a small day 
centre for mentally handicapped children whom the education 
authority had not accepted for admission to occupational 
centres. It is now opening (Glasgow Herald, May 26) at 
Craigrownie Castle, Cove, Dunbartonshire, a short-stay home 
for these children. The castle was given to the Association as a 
free gift, but £7000 was needed to convert it, and the Associa- 
tion had only £400 in cash. Much of the work of conversion 


was done by members and their friends, who also raised enough 
money to enable the home to receive the first children at the 
beginning of May. It is planned for the home to take 25 children, 
aged twelve years and under, for periods of-up to eight weeks. 


Dr. W. M. Court Brown has been awarded a David Anderson- 
Berry prize and medal by the Royal Society of Edinburgh. 

Sir Vivian Fuchs is to give an illustrated lecture on his journey to 
the South Pole at the London Coliseum on Sunday, Sept. 28, at 
7.30 P.M., in aid of the funds of the National Varicose Foundation, 
Some tickets (5s., 7s. 6d., 10s. 6d., 15s., £1 Is., £2 2s.) are being 
reserved for doctors and their families. Applications, marked 
“ doctor ’’, should be sent with the money to the treasurer of the 
Foundation, York Road, S.W.11. 

The annual dinner and dance of the Postgraduate Medical School 
and Hammersmith Hospital Association will be held at the Park Lane 
Hotel at 7.45 P.M. on Friday, July 4. Tickets may be had from 
Dr. D. Abelson, department of medicine, Postgraduate Medical 
School of London, Ducane Road, London, W.12. 


The summer dinner of the Oxford Graduates’ Medical Club will 
be held in Merton College, Oxford, on Friday, July 4, at 7.30 p.m. 
Dr. A. M. Cooke will be in the chair. Members may bring medical 
men or women as guests. Tickets (37s. 6d.) may be had before 
June 25 from Dr. Ronald Macbeth, department of otolaryngology, 
Radcliffe Infirmary, Oxford. 

The Hospitals’ Symphony Orchestra is giving a concert at B.M.A. 
House, London, W.C.1, on Wednesday, July 2, at 8 P.M. Tickets 
3s. 6d., 5s., 7s. 6d.) can be had from Miss M. A. Whipp, South 
Western Hospital, Landor Road, S.W.9. ‘ 

The British Diabetic Association is holding an exhibition from 
June 25 to 28, at Central Hall, Westminster, of some of the foods, 
products, and equipment which are now available to help diabetics 
with their diet and daily routine. The exhibition will be open daily 
from 11 A.M. to 9 P.M. 

A booklet on Nursing for Men (No. 89) has been published in the 
Central Youth Employment Executive’s Choice of Career series. 
Copies may be had from H.M. Stationery Office (1s. 6d.). 

The Board of Registration of Medical Auxiliaries has published 
a new edition (1957-58) of its register of chiropodists. Doctors may 
obtain free copies from the Board, B.M.A. House, Tavistock Square, 
London, W.C.1. 

A draft British Standard for X-ray envelopes is being circulated 
for technical comment to industry and others concerned. Views on 
this document should be submitted before June 25 to the British 
Standards Institution. 





Diary of the Week 


JUNE 15 To 21 





Monday, 16th 
POSTGRADUATE MepIcaL ScHOOL, Ducane Road, W.12 
4 p.m. Dr. Brian Ackner: Attempted Suicide. 


Tuesday, 17th 
RoYAL CoLLeGcr OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.2 
5p.m. Mr. A. J. Helfet: Mechanism of the Derangements of the Medial 
Meniscus of the Knee. (Hunterian lecture. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 p.m. Dr. A. D. Porter: Light Sensitivity. 


Wednesday, 18th 
POSTGRADUATE MEDICAL SCHOOL 
2Pp.M. Dr. T. M. Pollock: Control of Tuberculosis by B.C.G. Vaccination. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. Henry Haber: Eosinophilic Granulomata 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5 p.m. Mr. J. R. Belcher: Surgery of Carcinoma of the Bronchus. 


Thursday, 19th 
ROYAL Society oF Meprcing, 1, Wimpole Street, W.1 
2.30 P.M. Urology. Dr. W. F. Whitmore (New York): Surgical Treatment 
of Bladder Tumours. 
26, Portland 


Society OF TROPICAL MEDICINE AND HYGIENE, 


Royal 
Place, W.1 
7.30 p.m. Prof. A. W. Woodruff: Medicine in China Today. 
POSTGRADUATE MEDICAL SCHOOL 
4 P.M. Prof. Clifford Wilson: Prognosis in Bright's Disease. 
CisBa FOUNDATION 
5 p.m. (Royal Institution, 21, Albemarle Street, W.1) Prof. F. Bourliére 
Peris): Comparative Study of Age Changes. (Ciba Foundation 
lecture 
BRITISH ASSOCIATION OF UROLOGICAL 
47, Lincoln's Inn Fields, W.C.2 
9.30 a.m. Opening of three-day meeting. 
HYPNOTHERAPY GROUP 
8 P.M. (1, Wimpole Street, W.1) Dr. Louis Rose, Dr. J. A. Hadfield: 
Paranormal Healing. 


Friday, 20th 
POSTGRADUATE MeDICAL SCHOOL - 

10 a.M. Mr. James Hardman: Surgery of Intracranial Hemorrhage. 
BritisH INSTITUTE OF R, IOLOGY, 32, Welbeck Street, W.1 

2 P.M. Radiobiology meeting. 
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has important 


established uses in 
* GENERAL MEDICINI 
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* ANAESTHETICS 
* GERIATRICS 
* PAEDIATRICS 
* OBSTETRICS 


and in numerous 


other fields 


Further information is available 


on request 


AN MGB BRAND MEDICAL PRODUC 


@ mancracreren BY MAY & BAKER LTD 


ypu __“es eee bbb 
SPECIALITIES (MAY & BAKER) 


Largactil 


CHLORPROMAZINE HYDROCHLORIDE 


PHARMACEUTICAL 








contains 25 


| MAY @ BAKER & 
ORGENHAM 


SYRUP 










THE LANCET 





j 
; 











LTD 


UMMM“«éitt 


DAGENHAM 


41 








THE LANCET ADVERTISERS’ ANNOUNCEMENTS 14 JUNE 1958 

















—_—__——_ — = 


| 


“You're right, Doctor, all 


_ go-ahead babies start solids with 








| 
| 

















A. & R SCOTT LTD., 10 VICTORIA ROAD, LONDON, N.W.10 


42 











THE LANCET ADVERTISERS’ ANNOUNCEMENTS 14 JUNE 1958 


“Here’s a health 





His Allergy!” 





Effervescent 


Sandosten -apiets 
SANDOZ 


anti-allergic, anti-pruritic 


BY 


25 mg. thenalidine tartrate 
0.579 g. calcium lactate 


0.794 g. calcium gluconate 


The effervescent anti-allergic drink 


Samples upon request 





Sandoz House 
Sandoz Products Limited 23 Great Castile Street 
London, W.1 
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When a mother cannot breast-feed her baby 


Trufood This is 


. the best available substitute is Humanised 


not simply a dried milk : it is a spray-dried modification of cows’ milk, 


“4 


signed to meet the needs of the normal infant from birth. The total 

is well as the ratio of casein to soluble protein, approximates to that 
in human milk. The only carbohydrate present is lactose, in a quantity raised to 
standard so that no further additions are necessary. The full fat content 
is in highly emulsified form. Further information can be obtained from 


Trufood Limited, 113 Newington Causeway, London, 8.E.1. 





"88 @eeonwecesé a 


SW iaeR OOD E for the best babies - 


eo © 6 6 04:04 6.0, %,% 2 5 
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PLANNED PARENTHOOD NEEDS WISE ADVICE 


Wise advice concerning reliable contraceptive methods can be of great assistance to young 

married people in providing the assurance necessary for their lasting health and happiness. 

GYNOMIN and ANTEMIN provide alternative means of contraception which are 

physiologically sound, aesthetically agreeable and satisfy modern requirements. Both 
may confidently be recommended by the medical profession. 


GYNOMIN ANTEMIN 


FORMULA FORMULA 

Sodium Bicarbonate B.P. 12.7 — diocty!l sulphosuccinate 

srorssapeiamcalietnat Ricinoleic Acid B.P. 1.00 

Chloramine B.P. 1.1 Boric Acid B.P. 1.00 

Perfume q.s Paraformaldehyde B.P.C. 0.15 
Base to 100 


Excipients to 100 





The Family Planning Association advise that for maximum safety, any 
chemical contraceptive should be used with a mechanical. barrier. 


Medical literature and samples on request. 


COATES & COOPER LTD. 


PYRAMID WORKS , WEST DRAYTON ° MIDDLESEX 








LEPETIT ..,.. 


MILANO-ITALY 


manufacturers of: 
antibiotics * chemotherapeutics * vitamins 


antituberculous drugs * corticosteroids 


factories in: 
Garessio - Milan - Torre Annunziata (Naples) 


Buenos Aires - Sao Paulo - Mexico City 


Santiago de Chile - Lisbon 


LEPETIT PRODUCTS ARE NOW ON SALE IN 100 COUNTRIES 
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In the theatre and in the surgery 


Used in hospitals throughout the :ountry, Wright’s Coal W H | G id 7 . . 
lar Liquid Surgical Soap, contain ng Coal Tar derivatives 
and Hexachlorophene, ensures quick destruction of = oO A L TA R 


infective agents. Tests prove that when used for pre- LIQU " D 
operative *‘scrub-ups*’, it will kill most pathogenic 


organisms in less than half a minute. Ss U R G | c A L Ss oO A P 


Vedical Literature on request from WRIGHT LAYMAN & UMNEY LTD., LONDON, S.E.1 





Leukzmatous and Venous ulcer 
of the leg, treated by 
LESTREFLEX STRAPPING 


The diagram on the left 
shows the case of an ulcer 
54° x 94" treated with compres- 
sion bandaging by Lestrefiex 
Diachylon. 






Healing took 7 months. 


The photograph shows a sound 
scar seen 14 months later 





The pressure bandaging was 
maintained for 1 year, changed 
every 6 to 7 weeks 

Use Dalzoband Zinc Paste ban- 
Gage as an under-cover for 
sensitive skins. 





For pressure therapy in con- 
nection with the treatment of 
Varicose Veins, Dalzofoam is 
recommended. 


LESTREFLEX 


DIACHYLON 


BANDAGE 


Send for samples and further 
details to the manufacturers :— 
D ALM A S -s =C!” CM me he hcl ae N68 mS hUeDUmh Se ce me eee 
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The 


Hastings 
DIAGNOSTIC 
SET 





List No. 167 illustrates and describes this Set No. 3016 


This quite outstanding new Diagnostic Set for the examination 
of the Ear, Eye, Nose and Throat has a case moulded from 
shock-resisting bakelite, black in colour with a very hard 
scratch-resisting surface. The case has been designed by a well- OW an S 
known industrial artist and is modern, harmonious, ~’2asing 


and above all fitted for its purpose ELECTRIC 


The impervious rubber pad for the instruments is hygienic 


and is washable. It ‘holds the instruments without shake and 
DIAGNOSTIC 


in silence. It is available either in blue or white. 
The lid is lined with a pad covered with satin finish royal blue 

PVC plastic sheeting INSTRUMENTS 
The components are the well-known and well-tried Gowllands 
instruments which are entirely of non-ferrous alloys, that are 
intrinsically unrustable, and finished with high-grade untarnish- 
able chromium plating 


Made in England and obtainable from 
all Surgical Instrument Dealers. 








Sil 


COMPANIES UP 


















Stainless Steel is a very strong, durable material. It is easy “SILVER FOX”’ 


to clean. That is why its application to hospital equipment, 


laboratory ware and hospital table ware is extending very STAINLESS STEELS 


rapidly. It is an excellent investment. 


SAMUEL FOX & COMPANY LIMITED - STOCKSBRIDGE WORKS - SHEFFIELD 


A subsidiary company of The United Steel Companies Limited e 
7440 
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‘You see, it’s a food drink 


as well as a nightcap!’ 





Bourn-vita is made from 
malt, milk, sugar, 


cocoa and eggs 





sleep sweeter 


BOURN-VITA 


made by CADBURYS 
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Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 


The natural vitamin E avail- The VITA-E Gelucap (75 i.u.) heads 


able only since 1948 must the list of brands approved by the 
not be confused with the wheat germ oil Vitamin E Society and is that recom- 
in use before that date with its limitations mended by the Shute Foundation for 
as to potency and stability. Medical Research and used with such 


conspicuous success at the Shute 


The natural vitamin E of today com- 
Institute. 


rises a concentrate  distille ym 
P . stilled fron LITERATURE ON REQUEST 


vegetable oi , : 
egetable oils. Sole Manufacturers: 


The standard laid down by the League THE BIOGLAN LABORATORIES LTD. 
of Nations is that | international unit HERTFORD. HERTS, ENGLAND. 


1 mgm. of d.1. alpha tocopheryl acetate. Specialists in Hormones and Vitamins 





HEIGHAM HALL, NORWICH | CHISWICK HOUSE 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types | PINNER, MIDDLESEX 
of treatment carried out. Accommodation for Alcoholics and Addicts | Telephone: PINNER 234 
available. Special Geriatric Unit now open. Fees from 7 gns. per week ——— 
upwards according to requirements A private Nursing Home for patients suffering from all forms of 
| Nervous and Psychological illness. Forty-four patients of both sexes. A 
Apply to Dr. J. A. SMALL Telephone: Norwich 20080 | certain number of elderly patients received. All modern forms of treat- 


ment. Psychotherapy, Electroplexy, Modified Insulin, etc. Two country 
houses in adjoining grounds of 5 and 6 acres each respectively, 12 miles 
north-west of Fondon. Frequent trains Baker Street Station to Pinner 
One-quarter of a mile from Pinner Station 


SPRINGFIELD HO USE | Apply to the Medical Director, DOUGLAS MACAULAY, M.D., D.P.M. 
Phone: BEDFORD 3417 Near BEDFORD | BOWDEN HOUSE 


| 
for MENTAL CASES (including the aged) | HARROW-ON-THE-HILL, MIDDLESEX 
| 


’ Established in 1911 Tel.: BYRon 1011 & 4772 
Fees from Ten Guineas per week (Incorporated Association not carried on for profit) 
For forms of admission, &c., apply to the Resident Physician A private clinic for the treatment of the neuroses and nervous 
CepRic W. Bower. | disorders by psychotherapy and all modern physical therapies. 
INTERVIEWS IN LONDON BY APPOINTMENT. Apply: MepicaL DIRECTOR 


ST. ANDREW’S HOSPITAL venrat cisonoers 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 

WANTAGE HOUSE. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 
admitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by 
the most modern methods; insulin treatment is available for suitable cases. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK. Two miles from the Main Hospital there are several branch establishments and villas situated in a park 
and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility for occupying themselves in 
farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. The seaside home of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at 
Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change or for longer periods. The Hospital has its own private bathing 
house on the seashore. There is trout-fishing in the park. 





For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who can be 
seen in London by appointment. 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous p adi and patients needing rest and care 


Beautiful garden and own dairy in 35 acres 


THE LANCET ADVERTISERS’ ANNOUNCEMENTS 4 JUNE 1958 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians —BERTHA M. MULES, M.D., B.S ANNE S. MULES, M.R.C.S., L.R.C.P Telephones-—-TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY .uimirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 











Vacancies 





























ACADEMIC AND EDUCATIONAL Page | Canterbury Kent & Canterbury. Sr | Carluke. Law. Locum Sr. H.O 8 
SECTION 52 | H.O 58 | Carshalton. St. Helier. H.O.'s a8 
a Colchester Group H.M.C. Sr. H.O 58 Chelmsford H.M.« Locum Keg 8 
AN ESTHETIC Ss | Godalming King George V Hosp. for Colchester Group H.M.( sr. H.O 
Central Middlesex, N-W.10. Sr. H.O. 54 Diseases of the Chest. Reg 60 and H.O.’s 58 
Nelson, 3.W.20. Sr. H.O 4 | Halifax Area Hosps. M.C. Sr. H.M.O. 53 | Derby. Derbyshire Royal Infy. Pre 
North West Met. R.H.B. P.-t. Cons 2 | Harefield, Middx. Reg. 60 reg. H.O. or Sr. H.O 9 
St. Nicholas, S.E.18. Sr. H.O | Maidstone. Preston Hall Chest Doncaster H.M.C. Sr. H.0 9 
West London, W.6. Sr. H.O 6 | sr. H.0 62 | Dorking Gen. Reg. * 9 
Aberdeen Gen. Hosps. B.o.M. Regs ® | Malvern. St. Wulstan’s. Jr. H.M.O. 62 Driffield. East Riding Gen. Sr. H.O. 59 
Birmingham Accident. Sr. H.O > | Manchester R.H.B. Reg. 62 | Driffield. East Riding Gen. H.O 59 
IFT ¥! | Newcastle. Walker Gate. Sr. H.O. 63 | Ellesmere Port. Jr. H.M.O 59 
Keg H.O 6 Wakefield. Pinderfields Gen. Sr. H.O 66 Epsom Dist. H.O 59 
“ ‘ . +c , Epsom Dist. Pre-reg H.O 59 
ir. HMO >4 | DENTAL SURGERY por Bs att oS x 
Sr. H.O. < Birmingham R.H.B. Sr. Reg 56 Ghose 1.0 Northern Hos B.o.M 50 
83 | DERMATOLOGY Grimsby H.M.C. Pre-reg. H.O.’s 59 
f Man | Guy's, S.E.1. H.O 54 | Hastings Group H.M.( Locum M.O. 60 
9 Guy's, S.E.1. Reg 94 | Hastings. St. Helen's. Pre-reg H.O 60 
« 9 | University College Hosp., W.C.1. Reg 5 | Hemel Hempstead. St. Paul's. Pre 
H.O 60 | Leeds Univ. & United Hosps Sr reg. H.O. 60 
sr Leg 61 Reg. & Tutor 61 Hereford Gen. Pre-ree. H.O 60 
ster H.M.( : Welsh R.H.B. Reg 66 | Hexham Gen. H.O 60 
6° | EAR, NOSE AND THROAT High Wycombe. War Mem. Pre-reg. _ 
rg ‘ , | Colchester Group H.M.C. H.O 58 H.O ; ' 60 
Sr. H.O 63 | High Wycombe. War Mem. H.O 60 | Huddersfield Royal Infy. H.O 60 
64 | Maidstone. Kent County Ophthalmic Huddersfield. St. Luke's. Jr. H.M.O. 
. und Aural. Sr. H.O. 62} _ & Sr. H.0 J 61 
S- HO a Manchester R.H.B. Reg. 62 Ipswich & East Suffolk. Pre-reg. H.O. 61 
2 | Manchester R.H.B. & United Hosps. Lincoln County. H.O 61 
UV So Sr. R es 62 | Liverpool. North Liverpool H.M.¢ 
“tien. inty. °° | Nottingham Gen. Re 63 | _ Jr. H.M.O. & H.O 61 
Gen. Ir South a> “ “Met R H. Si. Reg 5h Liverpool. Sefton Gen. H.O.'s 61 
OD | ae Asaph. H.O. 65 | Lianelly Bryntirion remp. Jr 
fe | New Zealand. South Canterbury FW eee PF bt 
’ osp oard, Tims . P.-t. Surgeo * wynpila, Khondda , 4 
Ir. H.M.O = H DP Board, rim aru. P.-t. Surgeon 3 | ee eed ite Bt 62 
66 ENDOCRINOLOGY : __ | Newark Gen. Jr. H.M.O 63 
H.O 66 New End, N.W.3. Pre-reg. H.O 5 Newmarket Gen H.O.’s 63 
Ir. H.M.O. 66 | ¢ GERIATRICS Norwich United Hosps. Sr. H.O. & 
ine ! Hants County .. | St. John’s, S.W.11. Sr. H.t 55 Pre-reg. H.O.'s 63 
H.O 67 | Ashton, Hyde & Glossop HM.C. Sr. Nottingham Gen. Pre-reg. H.O.’s 63 
CARDIOLOG H.O 56 | Nottingham. Highbury. Sr. H.O 63 
ee Garin | fee) ee 54 | South East Met. R.H.B. Cons 53 | Oxford United Hosps. Sr. H.O 64 
~— “ urrington & Dist. H.M.C. Sr. H.O. 66 | Portsmouth Group & M.‘ Sr. H.0. & 4 
CASUALTY INFECTIOUS DISEASES Pre-reg. H.O. ~ -- 64 
' em perancs VOW ‘ teading Area ‘De pt of Medicine 
. 54 | Cambridge United Hosps. Reg 98 H.O. 64 
* | Hendon Isolation, N.W.9. Reg 54 WF es a se leat 
; Huddersfield. Mill Hill. oe. H. av) Oo 60 ae y & Sirhowy Valleys H.M.« os 
4 Ipswich. St. Helen's. H.¢ 61 > . " 6 
6 | Portsmouth Group H.M.C. Sr. H.O. 64 Sheffield United an = ag 
7 MEDICINE H.0O 65 
5 Acton, W.3. P.-t. Reg. 54 | Southport Gen. Infy. H.O.’s 65 
2 Hackney, E.9. Pre-reg. H.O 54 Stockport Infy. H.O. or Sr. H.O 65 
19 | Metropolitan, E.8. Pre-reg. H.O.'s 54 | Stoke-on-Trent. North Staffs Royal 
Mile End, E.1. H.O. 4 | Infy. Pre-reg. H.O 66 
60 National Temperance, N.W.1. Sr | Swindon & Dist. H.M.C. H.O. 65 
1.0. & Pre-reg. Oo 54 | Wakefield. Pinderfields Gen. Locum 
60 Queen Mary’s Hosp for the East End, Sr. H.O 66 
60 E.15. H.O. 55 Walsall H.M.( H.O.’s 66 
Royal Masonic, W.6. Reg. 55 | Warwick. H.O. 66 
7 St. Charles’, W.10. Pre-reg. H.O.’s 55 |} Wigan & Leigh H.M.C. Sr. H.O. 67 
61 | St. Clement’s, E.3. Pre-reg. H.O. 55 Wigan & Leigh H.M.« Pre-reg. H.O 67 
62 | St. Mary’s, W.2. P.-t. Med. O.-P. Wolverhampton. New Cross. Sr. H.O. 
i A P. H 67 
set G.P.) 55 « mts 7 
63 | Westminster, 8.W.1. Reg 56 | Wolverhampton Royal Pre-reg. 
63 Willesden Gen., N.W.10. fo 56 H.0O.’'s 67 
Birmingham. Dudley Road. H.O.’s 56 | Yeovil Gen. Sr. H.O 67 
64 tirmingham. Little Bromwich Gen. York ¢ ounty & City Hosps. Locum 
65 H.O. . 5 Sr. H.O. 67 
66 Birmingham R.H.B leg. 57 NEUROLOGY 
66 | Birmingham. Selly Oak. H.O.’s 57 ine — eae 
ee | Birmingham. Solihull. Pre-reg. H.O. 57 Ni oo meng - for Nervous Diseases. 59 
66 | Bishop Auckland. Gen. H.O. 57 rigte : allie ? a a 
sishop’s Stortford Herts & Essex wer iy Neurological Inst. Pi 
67 Gen. Sr. H.O. : 57 arginine 7 
- ry mouth. Christe hure h. Pre-reg. NEUROSURGERY 
us | 57 Birmingham. Midland Centre for 
London Chest, E.2. H.O 4 iradford St. Luke’s. Sr. H.O 57 Neurosurgery. Sr. H.O.’s 57 
North Middlesex Hosp. & Edmontor | urnley Gen. H.O 57 | Derby. Derbyshire Royal Infy. Reg. 58 
Chest Clinic, N.18. Sr. H.O 54 aie Victoria. H.O. 57 | Sheffield United Hosps. Sr. H.O. or 
tirmingham R.H.B. Reg 7 | Bury Gen. Sr. H.O. at ao... . 65 
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OBSTETRICS AND GYNACOLOGY 
Elizabeth Garrett Anderson, N.W.1 

H.0O 

Hackney, E.9. Pre 
Birmingham. L« 
Birminghan Selly 
Birmingham. Sor 
Birm 
Birmingham U nite 


reg 


ngham 





Birmingham Ur osp 
Bishop's Stortford Herts & | ex 
HH. 
fleld. Scarsdale Sr. H.O 
( ter Group H.M. H.O 
| Chase Farm. Locum Reg 
I st. Sr. H.O. & Pre-reg. H.O 





al Southern Gen 





Hastings. Buchanan. Sr. H.O 
liford Maternity. Sr. H.O 
Liverpool. sSeft 
Norwich United x 
H.O 
H.B I Reg. or Sr 
d Hosps. H.O 
d Hosps. Regs 
2. Maty. Unit. H.O.’s 
“irhow Vall H.M.« 
h. Sr. H.O 
x Zachary Merton 








ity & Welw ( 
Hos} Locum P.-t. C« 
Stepping Hill “iy H.o 
Dist. H.M. H.0O 
Kingston (Ger Hos 
Sr. Resident 

OLOGY 


OPHTHALM 


Maid Kent County Ophthalmi« 
ind Aural <r. H.O 

Manchester United Hosy I 

Nottingha y Sr. H.O 

= tland VM rn R.H.I i il 
Sr. H.M.O 

=hrewsbury Ear & Throa Sr 
H.O 
th East Met. R.H.B. P.-t. Cons 

Wolverhampton & Midland Counties 





Eye Infy. Sr. H.O 
ORTHOP ADICS 
Royal ational Orthopradi« W.1 
“<r H.©O 
Whipps Cross, E.11. H.O 
Ashford, Middlesex. H.O 
Brighton Gen. Pre-reg. H.O 
Burton-on-Trent Gen Pre-reg. H.O 
hester Group H.M.¢ H.O 
field, Sussex. Sr. H.O. & H.O 
Derby. Derbyshire Royal Infy. Reg 
Farnborough, Kent sr. H.O 
lildford Group H.M.t Reg 
orwich United Hosps Sr. H.O. & 
Pre-reg. H.O 
Nottingham Gen Sr. H.O 
Oxford R.H.B. Cons 
Paisley. Royal Alexandra Infy. H.O 
Portsmouth Group H.M.( Pre-reg 
H.oO 
Reading Jattle. H.O 
Romford. Oldchuret H.O 
Scotla Eastern R.H.B. Reg 
unbr Wells. Pembury. Pre-reg 
H.O 
Welsh R.H.B. Locum Cons 
Wigan Royal Albert Edward Infy 
sr. H.O 
Wolverhampton. Royal. Sr. H.O 


PADIATRICS 


Elizabeth Hosp. for Child 


Queen 


~1 H.O 
Birmingham R.H.B. Reg 
Birmingham. Selly Oak. H.O 
Chelmeford. St. John’s H.O 
Manchester Duchess of York Hosp 
for Babies. Sr. H.O. & H.O. 
Manchester Duchess of York Hosp 
for sabies W ythenshawe Sr 


H.O 


Manchester R.H.B 


Reg 


Newcastle R.H.B. & United Hosps 
Regs 

Norwich United Hosps. Pre-reg. H.O. 

Oxford United Hosps Reg 

Portsmouth Group H.M.¢ Pre-reg. 
H.O. & H.O., 

South Somerset Clinical Area. Cons 

swindon & Dist. H.M.« Sr. H.O 

Walsall H.M.¢ H.O 


arwick. H.O 
Wolverhampton 
PATHOLOGY 

London Chest, E.2 
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Royal. Pre-reg 





South East Met H.B. Cons 
<t. George’s, S.W.1. Reg 
Westminster, 8.W.1 Sr. Reg. 


Birmingham United Hosps 








ADVERTISERS’ ANNOUNCEMENT 





Liverpool United Hosps. Keg 

Liverpool United Hos; Reg 

Manchester. Crumpsal =r. H.O 

Manchester Wit! gton. Sr. H.O 

Manchester W he hawe Sr. H.O 

Nottingham Gen. Sr. H.O 

Oxford R.H.B. Con 

PHYSICAL MEDICINE 

Canada St. Joseph's Gen., Port 
Arthur. Med. Director 

PSYCHIATRY 

tjethlem Royal and Maudsley Reg 
& Sr. H.O 

North West Met. R.H.B. 1 Cor 

Tooting Bec S.W.17 remp Jr 
H.M.O 

Birminghan \ - Sr. H.O 
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Cambridge 
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ngli 

wgow North Eastern Mental 
B.O.M. Sr 

Greenock. BR 
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Leeds K.H.B. Reg 

Liverpool. Sefton ( H.O 
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Preston Whitting! H.M.t Jr 
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Scotland. Western R.H.B. Reg 

Sheffield R.H.B. Sr. H.M.O 
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or Sr oO 
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Worcester. Powick. Jr. H.M.O 
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Free, W.C.1. Sr 


New Zealand. Otago Hosp. Board. Jr 
or Sr. Specialist 

RADIOTHERAPY 

Westminster, 8.W.1. Sr. H.O 

Sheffield No. 4 H.M.( sr. H.O 

SURGERY 

Bethnal Green, E.2. Pre-reg. H.O 
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H.0 

Hackney, E.9 

Highland 


Lambet! S.F 
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St. Leonard's, N.1 H.O 
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Beverley West wood H.O. or Sr 
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H.O. 


Bishop Auckland. Gen. H.O 
Blackburn Royal Infy. H.O 
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Burnley Gen H.O 

Burnely Victoria H.0O 
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Cardiff. Caerphilly Gen. Sr. H.O 

Carshalton. St. Helic H.O 

Carshalton St. Helier H.O 

Cheltenham Gen. H.O 

Chesterfield Royal. H.O 

Chichester. St. Richard's. Pre-reg H.O. 

Cuckfield, Sussex. Pre-reg. H.O. 
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Hertford Cou Pre-reg H.O 6 
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66 
ill H.0O.’s 66 
Watford. Pea Mem. Pre-reg. H.O. 66 
Welsh R.H.B. Locum Sr. Reg. 66 
Wests sup Mare Ger Pre-reg 
H.O 66 
Windsor. King Edward VII. Pre-reg 
H.O 67 
Wolverhamptor New Cross. Pre 
reg. H.O. 67 
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H.O.'s 67 
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THORACIC SURGERY 
St. Charles’, W.10. Sr. H.¢ 
Carshalton. St. Helier. Reg 8 
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likley. Middleton. Sr. H.O 61 
Leeds United Hosps. Reg 61 
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TROPICAL MEDICINE 
Queer iry’s (Roehampton), S.W.15 
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Liverpool. Sefton G H.O 61 

UROLOGY 
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W.C.2. P.-t. Cons. 53 
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ships 67 

PUBLIC APPOINTMENTS 67 

GENERAL PRACTICE 68 

MISCELLANEOUS 68 
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bao mtg ret ted OF LEEDS. Department of Physio- 
LOG pplications are invited for appointment as 
DEMONS! ATOR Assistant Lecturer) IN| PHYSIOLOGY 
it a Salary yo ile 2900-£50-£1000 a year if medically quali 
fied or within the range £700-£850 a year if not medically 
qualified 


Applications (3 copie stating date of birth, qualifications and 
Xperience eco Anyi with the names of referees, should reach 
v Registrar, The Univ Leeds, 2 (from whom further 

particulars may be obta not later than 30th June, 1958 





BRITISH POSTGRADUATE MEDICAL FEDERATION 


UNIVERSITY OF LONDON INSTITUTE OF CARDIOLOGY Applic i 
tion ire invited for the post of FIRST ASSISTANT o the 
Academic Unit, vacant as from Ist September, 1955 rhe suc 
essful candidate will have the status of Senior Lecturer (£1650 
£100-£1950) or Lecturer (£150-£100—-€1750) according to qualifi 
itions and experience Superannuation under the F.S.s.1 rhe 


nt is for 1 year in the first instance but may be 
annually upto a maximum of 5 years 





sitions, towether with the names of 3*referees, should be 
sent to the Dean at , Wimpole-street, W.1, not later than Ist 
July, 1958 
THE WELSH NATIONAL SCHOOL OF MEDICINE 





NIVERSITY OF WALES Applications are invited for the 
ppointment of ASSISTANT in the Department of Pathology 
The appointment is a full-time one for a period of 2 years, within 


£900—-£100-4£1250 with participation in family 

wance and superannuation schemes. The point of entry on 
ile will depend on qualifications and experience. 

Apr tions to be made within 14 days of the appearance of 

this advertisement to the Secretary, 34, Newport-road, Cardiff, 

further particulars may be obtained 


the salary scale 


from whom 
MAKERERE COLLEGE. The University College of East 
AFRICA Applications are invited for LECTURESHIP in De 
partment of Medicine. It is proposed to appoiut if possible a 
Lecturer with experience or research interests in pharmacology 
physiology or biochemistry Appointment on 2 years’ second 
nt will be considered. Initial salary 
experience, within the seale £1446 
ance £50 p.a. (maximum £150 p.a I 
t quarters provided, £4 £85 p.a. including furniture. 
Passages paid (up to 4 adult fares) on appointment, termination 
ind leave $s months every 21 months). Duties to be assumed 


according to qualifications 
£1989 p.a. Child allow- 
Rent, according 








basic 





on Ist January, 1959, or as soon as } sible after that date. 
Detailed applications (6 copies naming 3 referees, by 30th 

July to Secretary, Inter-University Council for Higher Educa 

tion Oversea 29. Woburn-square, London, W.C.1, from whom 


further inf ation can be obtained 


UNIVERSITY OF ALBERTA invites applications for 
position of ASSISTANT PROFESSOR OF PSYCHIATRY for 
expanding undergraduate and postgraduate programme and 
researc! Geographical” full-time appointment. Basic salary 


wulting privileges. 

should include a curriculum vitae, 
referees and a recent picture and should be sent to the 
Faculty of Medicine, University of Alberta, Edmonton, 
(Canada 

UNIVERSITY OF MALAYA. Applications are invited for 
LECTURESHIP IN ORTHOPEDIC SURGERY. Salary scale 
£1295-£49-€1442 £1540-£56-41988 p.a., entry-point according 
to qualifications and experience. Allowances: expatriation in 
range cost-of-living in range £210-£560 p.a. 
Passages for appointee, wife, and children under 12 years. 
Part-furnished quarters at reasonable rent. Provident fund 
scheme 


Detailed 


names of 3 
Dean, 
Alberta, 


£2 50-2308 p-fA., 


copies), naming 3 referees, by 
Inter-University Council for 
London, W.C.1, 


applications 6 
15th August, 1958, to Secretary, 
Higher Education Overseas, 29, Woburn-square, 
from whom further particulars may be obtained. 


Hospital Services: Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT ANAESTHETIST, 6 half-days a week, 
St. Charles’ Hospital, Ladbroke-grove, W.10 (575 Beds). Hos- 
pital may be visited by direct ap pointme nt. 











Applications before 21st July, 1958. 
(2) 2 CONSULTANT PSYCHIATRISTS, each 4-7 half- 
days a week, Halliwick Hospital, New Southgate, N.11. The 


Hospital, which will be ready to admit patients in December, 
1958, is a new unit of 134 Beds for selected and early cases of 
mental illness, and the posts offer opportunities for research into 
modern methods of treatment. Outpatient treatment will also 
be developed. Appointments to start approximately early 
November. Successful candidates will also have some duties in 
Friern Hospital, New Southgate. Hospital may be visited by 
direct appointment with the Physician-Superintendent of Friern 
Hospital 

Applications before 23rd July, 1958. 

Application forms obtainable from and returnable to Secre- 
tary, North West Metropolitan Regional Hospital Board, 11a, 


Portland-place, W.1. 











ADVERTISERS’ 


NATIONAL HOSPITALS FOR NERVOUS ether her enter er 


THE LANCET 


rhe Board of Governors invites applications for the appointmer 
of PHYSICIAN ( onsult int status) at The National Hospit al, 
Queen-square, I ondon W.C.1. Candidates should be Member 
or Fellows of the R il College of Physicians. The appointment 
will be part-time and the successful applicant will be required to 
attend half-days per week 

Applicati 40 copies), giving the names of referee must 
be submitted to the undersigned not later than 30th June, 1958 

H. EWART MITCHELL, Secretary to the Board of Governors 

The Na nal Hospitals for Nervous Diseases 

Queen-square, London, W.C.1 


wtp fi EAST wey nOrwLs ya singe tenpg starr HOS- 








PITAL BOARD \ppl stior are invited for an appointment as 
CONSI 1 rANT General Pathology in all branches to the 
Camberwell Grou] of hospitals. Choice of whole-time or maxi 
mu vart-time service 9 notional half-days weekly) will t 
of? Candidates must h had wide experience in pathology 

d a higher university degree or membership of a Royal College 
f PI ic 8 is desirable Applicants may visit the Hospital 

ncerned 

Applicatior g nationality, age, sex, qualifications and 
experience ! details of present appointment and of war 
or national se e, together with the names and — esses of 3 
referees, to be ent to the Secretary Advisory jntments 
Committee, South East Metropolitan mestenel He 4 om il Board, 
11, Portland-place, I ion, W.1, not later than 5th July, 1958 


ST. PETER'’S, ST PAUL'S AND ST. veerale © HOe- 








PITAL Applicatic are invited for the appointment of I 
time CONSI LTANT St RGEON Candidates just be Fellows 
f the Royal College of Surgeons and ha h experience it 
irolog Phe nent is for ssions a week at St. Paul's 
Hospital, tena date to be arranged, and conditions of 
ervice wit those laid down by the Ministry 

He 

Ap! I iding t names of 3 referees, should be 
sent » the House Goverpor, St. Peter Hospital, Henrietta 
treet, W.C.2, before th July, 1958 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 








CONSULTANT SURGEON (maximum part-time Ipswich and 
East Suffolk Hospital Group. Main hospital, Ipswich and East 
Suffolk 

Applications (8 copie stating age, experience and names of 

referees, to Board's Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 21st July, 1958. Candidates 
i » visit Hospital by direct arrangement with Hospital 
Ma nent Committee Secretary, Ipswich and wt Suffolk 
Hos] Angles« road Wing, Ipswich. 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 





MITTE! SENIOR HOSPITAL MEDICAL OFFICER required 
for duties in the wards for chest cases at the Northowram Hall 
——_ ul, Halifax, and the Outpatients Chest Clinic at the Royal 
H ix It ifirn ry Approxim non-tuberculous chest 
pe t 08 ul and » tuberculo Self-contained flat in 
« oa bes idential wecommodation ospital. Vacant end of June. 

Applications to be forwarded to the Group Secretary at 


Royal Halifax Infirmary, Halifax 


HIGH WYCOMBE, BUCKINGHAMSHIRE. WAR MEM- 


ORIAL HOSPITAI SENIOR CASUALTY OFFICER required, 
Locum appointment oth June-27th July inclusive Senior 
Hospital Medical Officer grade 

Apply immediately to Secretary 


OXFORD REGIONAL HOSPITAL BOARD. Consultant 
whole-time or maximum part-time in Traumatic and Orth« 
peedic Surgery to the hospitals of the Swindon Cirencester 
A new department will shortly stablished, based on the 
Princess inwaret I ital, Swindon. The successful applic 
must live within 10 miles of this hospital 

Applications, with full det a of 
tions and the names of efere 


Banburvy-road, Oxford a tl po 


OXFORD REGIONAL NOSPEy At BOARD. 


rea 
new 
ant 


osp 
I 


qualifica 
43, 


and 
Secretary, 


ue, experience 
should reach the 
1458 


Consultant 


PATHOLOGIST (whole-time the Reading Area Pathology 
Service Applicants should have special interest and experience in 
ematology, and the successful candidate will work as a member 
of the area tean 
Ap plications tating age, qualifications, experience and the 
of 3 referees hould reach the Secretary from whom 
fusther particulars may be obtained $3, Banbury-road, Oxford, 
by 14th July 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 


time SENIOR ASSISTANT PSYCHIATRIST required at Kings- 
way Hospital, Derby. A house is available. Salary scale £1653 15s. 
£52 10s.-4#£212¢ 


a 
and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old Ful- 
wood-road, Sheffield Forms to be returned by 12th July, 1958. 


SCOTLAND. EASTERN REGIONAL HOSPITAL BOARD. 


Application forms 


STRACATHRO HOSPITAL, BRECHIN, ANGUS, General surgery. 
Applications are invited for the whole-time post of SURGEON 
Consultant) at Stracathro Hospital (648 Beds—100 for general 
surgery with duties also at Brechin Infirmary and Montrose 


Royal Infirmary. Salary and conditions of service in accordance 
with national agreement. 

Further particulars and forms of appli 
to the Board, 430, Blackness-road, Dundee, with whom 


tions should be lodged not later than 7th July, 1958 


SCOTLAND. EASTERN REGIONAL HOSPITAL BOARD. 


secretary 
applica- 


ation from the 


Radiodiagnosis. Angus area. Applications are invited for the 
whole-time post of RADIOLOGIST (Consultant) at Stracathro 
Hospital, Brechin (648 Beds), Brechin Infirmary (96 Beds), 
Arbroath Infirmary (105 Beds), and other hospitals in the Angus 


area. Salary and conditions of service in accordance with national 


agreement. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 14th July, 1958. 


| 


| 


| 
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WESTERN 


SCOTLAND. 


REGIONAL HOSPITAL 






























sOARD. Applications are ted for e appointment of Locum 
Whole-time OPHTH \L Mol OGIST Senior " Hos pital Medical 
Officer grading) required at the Glasgow Oy ilmic Institution 
for a period of 15 montl f m Ist Aug t, 1955 
Application wit letail f age jualifications, experience, 
present appointme names of 3 referees, to the Secre- 
tary, Western al Be 64, West Regent-street, 
Glasgow, ©.2 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD Applications are the appointment of 
a CONSULTANT GERIATRICIAN whole-time or 9 notional 
kl e Hastings ¢ 1 fl ils. The suc- 
it will also be PI 1-s ape itendent at St. 
Hastings. Cand t vuld have had exten- 
the specialty ! | sion of a higher 
irable Phe appoint t in accordance 
it and conditions rvice of Dit il medical and 
dental staff England and Wal ( I may visit the 
erned 
] t tating 1 ex, qualifi atior s and 
. " iding det pointment nd of war 
r national se e, toget es and ti sses of 3 
refere to he t to t sy t Sout Kas Metropolitan 
Regional Hospital B i, 11, Por 1-] Lond W not 
later than Sth Jul L455 
SOUTH EAST METROPOLITAN RESonenee. HOoSs- 
PITAL BOARD Applicatio f intn as 
Part-time CONSI LTANT OPHTHAL MIC st RGEON to under- 
take 6 notional ek in the Sidcup id 
Dartford » of pit rhe nec ndidate will work 
} sessions it wh gr p. The po b December, 
1958 Extensive experience in t ling major 
yphthalmic surge is ESSE! i it 1! her 
qualification is de bl rr I wcordance 
with the tern i i | ns f il medic nd 
dent taff kr 1 Wa li tes may Visit the 
He one if 
ns, st I itionality ge, sex, qualifications and 
experie nee, including ls of present appointment and of war 
or national service, together with the 1 nes and addresses of 3 
referees, to be sent t the Secretary, acy sory Appointments 
Committee, South East Metr« ] n ri Hospital Board, 
11, Portland-place, W.1, not later t n 5tt Juls 1958. 





SOUTH SOMERSET CLINICAL AREA. South-Western 


the 








REGIONAL HOSPITAL BOARD. Al itions are invited for 
ippointment of a CONSULTAN PA.DIATRICIAN in the 
South Somerset Clinical Area r ippointment may be held 
either on whole-time or ximun t-time (9 sessions) basis 
Phe successful « f beds at the Taunton 
wd Somerset i in the Bridgwater, 
Minehead and Is; he will als be 
required t visit | area as determined 
} the Region 

Applications f birth, qualificatic 
nd exper ce, ywret c lames and addresses of 
referees, should be it tot cretary of the Reg onal Hospitel 
Board, 27, Ty 8, not — than 5th 
July, 1958 
ST. ALBANS CITY HOSPITAL AND WELWYN GAR- 
DEN CITY MATERNITY HOSPITAL. Locam Tenens CONSULTANT 
GYNACOLOGIST AND OBSTETRICIAN required for approxi- 
mately 5 per week during the period 7th July—28th 
September, it the bove Hospitals 

Applicat , Stating qualifications nd experience, together 
with the names of 2 referees, as soon as possible, to the Secretary, 
Mid Herts Group Hospit 1] Management Committee, Bleak 

etreet, St Albans. Herts 


H« 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW ZEALAND. Al invited for the 
position of DIAGNOSTIE R Otago Hospital 


vuse, Catherine 


PDIOLOGIST. 









Board. Applicants must hold a degree in Medicine of an approved 
University and possess a higher qualification in the specialty. 
rhe salary payable will be that of Junior or Senior Specialist 
under the Hospital Employment (M« il Officers) Regulations, 
viz: £1640—€2340 p.a. he commen rate will be determined 
in accordance wit the qualifications and experience of the 
appointee. The position is a full-time and non-resident one. 
lravelling expenses as set out in the Conditions of Appointment 
will be paid when a contract of service has been signed. Condi- 
tions of Appointment and application forms a be obtained 
from the Office of the High Commissioner for New Zealand, 415, 
The Strand, London. 

Applications, stating age, qualifications and experience, to- 
gether with health and radiological certificates, will be received 
by the undersigned until 10 o’clock A.M. on Monday, 25th 
August, 1958. W. A. WILLIAMSON, Secretary, 


Otagi 

P.O. Box 946, Dunedin, New Zealand. 
NEW ZEALAND. THE SOUTH CANTERBURY HOSPI- 
invited for 


Hospital Board. 


rAL BOARD, TIMARU, NEW ZEALAND. Applications are 

the post of E.N.T. SURGEON, which is a part-time appointment, 
for an initial period of 3 years and renewable. Salary is governed 
by the Hospital Employment Regulations, and would be, 
according to qualifications and experience, up to £775 for work at 
Timaru Hospital. In addition there is a fortnig htly clinic con- 
ducted at Oamaru, 55 miles distant, for which a fee of £10 10s 
plus travelling time and mileage allowance is pay able. The total 
salary will be approximately £1200 (N.Z. currency) p.a. for a 
senior man. The appointee would establish himself in private 
practice without financial obligation. First-class private hospital 


are available in the town. Further particulars obtainable 
Medical Superintendent, Public Hospital, Timaru. 
qualifications and experience 


facilities 
from the 
Applications, and 


stating age, 


enclosing not more than 3 copies only of recent testimonials, 
should be addressed to the Secretary, The South Canterbury 
Hospital Board, P.O. Box 88, Timaru, New Zealand. 

Je 


M. HEALY, Secretary. 
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WELSH REGIONAL HOSPITAL BOARD Whole-time 


Nasi PANT ORTHO! se AND TRAI 

\ GEON juire ‘ d Deeside Hospital Mar 

\ Ser r Administrative 
rt fi e. ( I k ie 


CANADA. ST JOSEPH'S GENERAL HOSPITAL, Port 
{ unt MEDI AL DIRECTOR for 
I st he 
x ive mw (OT 
= H ! t Arthu Ontar 


Hospital Services: Junior Appointments 





London, W.3. 





ACTON aa ee Gunnersbury-lane, 


EDICAL REGISTRAR requ r 3 sessions per 

K ! t t t , tv nt Ist July 

ag ww ‘ fH ‘ hig ‘ sehen Salary pro rata 
\ t f [ re ri bie t . ip secretary, at 
M sex H tal, Park | il, N.W.10, within 7 days 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
. \ tor nvited f registered medical 

I f REGISTRAR for the period 

"i ‘ ‘ 1959, at the above Post 

g H t wit “ wssociated the Insti 

Candidates wit! 

r . x I hology 
\ - ex] ! ! f 2 
Al s inal from K. J. JOHNSON 

= M H Denmark 


BETHLEM ROVAL RoOSMr TAL AND THE pe pre a! 


HOS ‘ dical 
SENION HOUSE OFFICER 

y x H t wit vi | asso lated 

| i Ex rience 

rt s ‘ sa 

i rt x d r mes of 2 

‘ t ble f nK J. JOHNSON 

Secretar Mau y Hospital, Denmark 

BETHNAL GREEN HOSPITAL, Cambridge Heath- 
I E.2 HOt SURGEO pre-registration post, 
\ g experier ind copies of 2 testimonials, 


CENTRAL MIDDLESEX HOSPITAL, Park re N.W.10. 


=} OFFICE] ‘ Ar thetic 
\ ‘ | nt tfor6t ntl renewable 
exp n anesthesia 
t DA 1 F.F.A. R.C.S 
2 testi sori es 2 referees, 
J 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
} . AL FREI Be rt ROUT 


f FIRST HO “I 





‘ ers i L - 
f i at ld be 
, And Hospit 

ELIZABETH GARRETT ANDSERSOK HOSPITAL, 

I N AL FI HOSP! I i Applica 
te i i reg ered Wo en 

f HOUSI SURGEON to the 
rf, ed f M Of Duties 

Ane 195*8 4 nt for 6 months 

M t of Healt ile for House 

‘ | } hould be 

I ( Ander 1 Hospital 


GUY'S HOSPITAL, 8.E.1 Applications are invited for 
_ EGISTRA ‘ Depart 


t of Ihe tology at 
p ble until 
f i houid b 
t, G H London 
June, 1958 


Quy s HOSPITAL, Londen Bridge, S.E.1. Applications 
t of HO' =I Pp HYsK ‘TAY N in the Dermato- 


to commence on 


ns, x es of 2 referees, should be lodged 
G Hos London Bridge, 8.E.1, 


HACKNEY HOSPITAL, London, E.9. a Beds.) 


posts as 


HOUSE SURGEON hetetr 
j 1958 


HOUSE PHYSICIAN 


cs and gyneco- 
V int 17th July, 


HOUSE SURGEON 2 Vacant 





Secretary ve addre by 23rd June, 1958. 
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HENDON ISOLATION HOSPITAL, Goidsmith-avenue, 
N.W.9. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD- 
MEDICAL REGISTRAR (resident or non-resident), full-time, 
required at above Hospital. General medical beds associated with 
the Medical Department of Edgware General Hospital, in addition 
to those for communicable diseases. The suscenetal @ andidate will 
be associated with the Poliomyelitis Research Unit of the Institute 
of Orthopedics (University of London) which is established at the 
Hospital Post vacant 6th October, 1958 Hospitai may be 
visited by appointment with the Physician-in-Charge. 
Application forms obtainable from and returnable to Group 
Hendon Group Hospital Management Committee, 
Middlesex by 28th June, 


Secretary 
Edgware General Hospital, Edware, 
1958 

HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. HOUSE SURGEON required. Vacant 4th July. Duties 
mainly orthopedic with some E.N.T. and emergency general 
surgery. New operating-theatre, outpatient and casualty 
department. Post recognised for pre-registration service, 

Applications, with copies of 3 testimonials and name and 

,ddress of 1 referee, to Hospital Secretary. 
LAMBETH HOSPITAL, Brook-drive, 8.£.11. Applications 
ure invited from pre-registration and registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON. Vacant 
24th July, 1958 Recognised for the F.R.C.8. The successful 
candidate will be required to carry out a fortnight’s locum duty 
from 10th July, 1958. 

Application forms from the Hospital Secretary. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs for REGISTRAR in Clinical Patho- 
logy (Registrar grade rhe appointment (resident) is a whole- 
time one and will be for 1 year in the first instance. 

Applications, stating date of birth, qualifications with dates, 
and previous experiegce, together with copigs of 3 testimonials, 
should be forwarded at once to the unde rsigned 

J. Roppins, House Governor. 

London Chest Hospital, E.2 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST 4 vacancy occurs Ist August, 1958, for RESIDENT 
HOt SE PHYSICIAN. Appointment for 6 months, 4 in London, 

it the Country Branch, near Letchworth, and post graded as 
Ho use Officer Duties include work in the Outpatient Depart- 
ment and special clinics, as well as in wards. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than Ist July. 

J. Ropeins, House Governor. 

London Chest Hospital, E.2. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8 General—146 Beds Applications are invited for the 
pre-registration posts of 2 HOUSE PHYSICIANS and 3 
HOUSE SURGEONS, 3 posts vacant Ist July, 1958, 1 House 
rgeon post vacant I7th July, and 1 House Surgeon post 
vacant 20th July, 1958 

Applications from provisional and fully registered candidates, 
qualifications and experience, with 
Hospital Secretary by 


stating age nationality 
copies of 3 recent testimonials, to the 
20th June, 1958 

MILE END HOSPITAL, 
479 Beds.) HOUSE PHYSICLAN (pre- 
Post vac ant Ist July, 1958. 

Application forms, obtainable from Physician-Superintendent, 
to be returned ~~ 20th June, 1958, with copies of not more than 
3 testimonials 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.1 (with which is associated _~ Institute of Cardiology). 
The Board of Governors plications for the post of 
SENIOR REGISTRAR as from Ist Pauly. 1958 or as soon after 
that date as possible Applicants should have been fully trained 
in general medicine and should possess a higher medical qualifi- 


» 
should be 


Bancroft-road, London, €.1. 
or post-registration ). 


invites 


ition. Opportunities for research available 

Applications, with copies of 3 recent testimonials, 
sent to me not later than Saturday, 21st June, 1958. 

Ropertr G. E. WHITNEY, Secretary to the Board. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1 General hospital of 158 Beds.) Applications are 
invited to fill the undermentioned posts 

CASUALTY OFFICER (Senior House Officer), resident or 
non-resident Vacant 23rd July. Non-resident candidates 
required to undertake certain night and week-end duties. 

RESIDENT MEDICAL OFFICER (Senior House Officer). 
Vacant 20th Auguat 


HOUSE PHYSICIAN (general Pre-registration post. Vacant 


13th August 

HOUSE SURGEON (general). Pre-registration post. Vacant 
17th September. 

Applications by post-registration candidates will also be 
considered 

Applications, stating age, qualifications and experience, to- 
gether with the names and addresses of 2 referees, to be forwarded 
to the Hospital Secretary by 5th July. 
NORTH MIDDLESEX HOSPITAL and EDMONTON 
CHEST CLINIC, London, N.18. Applications are invited for the 
post of SENIOR HOUSE OFFICER (tuberculosis), resident, 
for Ist August (Locum 22nd—3lst July). Appointment for 6 
months in the first instance with possible extension to 1 year. 
Duties at above Hospital and Clinic under the direction of the 
Chest Physician. Further details on request 

Applications, stating age qualifications, 
copies of recent testimonials and/or names of 2 referees, to 
secretary of Hospital 
NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
RESIDENT ANASTHETIST (Senior House Officer grade) 
with certain duties as House Physician in the Children’s Ward and 
Casualty Department. Post recognised for D.A. Vacant now. 

Applications, stating age, qualifications and experience, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


experience, with 





he <8 ote et oie ee 
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NELSON HOSPITAL, insane road, Merton, 
HOUSE SURGEON resident, not pre registration ) Post 
vacant 17th June. Recognised for F.R.C.S. 

Applications, stating age, sliftes itions, &c., with the names 
and addresses of 2 referees, should be sent to the Secretary at 


above address. 
NEW END HOSPITAL, Hampstead, N.W.3. 
OF ENDOCRINOLOGY. Applications are invited for the 


Department 
position of 


HOUSE PHYSICIAN (pre-registration) vacant Isth July, 1958. 
ene forms obtainable from Group Secretary, 57, 
Cholmeley-park, N.6, and returnable to Surgeon-Superintendent, 


New End Hospital, by 23rd June, 1958. 
QUEEN ee HOSPITAL FOR CHILDREN, 


Hackney-road, 2 Shadwell, E.1, BANSTEAD SURREY. 
SENIOR RESIDENT MEDICAL OFFICER Male or Female) 
graded Senior House Officer at Shadwell, E Previous pediatric 
experience essential. Appointment will . for 1 year from 
lst September, 1958 

Application forms (obtainable from the Secretary at Hackney 
road) should be returned with copies of 3 testimonials, not later 
than 28th June, 1958 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 


Stratford, E.15. HOUSE SURGEON (pre-registration) required 
for 6 months commencing as soon as possible 

Applications, with copies of recent testimonials, to Hospital 
Secretary by 2ist June, 1958 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 

Stratford, E.15. HOUSE PHYSICIAN (third post) for 6 months 

commencing a8 s00n a8 possible 
Applications, with the names of 


2 referees, to Hospital secre 


tary by 28th June, 1958 

8 ar MARY’ 8 (ROEHAMPTON) in Tropical” London, 
s.W. 26 Beds.) REGISTRAR in Tre al Medicine 
ated nn whole time National Health Service terms and 
conditions. 

Applications 4 ople giving nationality date of birth, 
qualifications and experiepce, present appointments and names 
of 3 referees, should reach the Secretary, Ministry of Health 
Division 4 (v), Norcross, Blackpool, Lancashire, by 4th July, 1958 
ROYAL FREE HOSPITAL, Gray’s inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
taking the D.M.R. course commencing in October, 1958. 1 trainee 
post is offered. Salary in accordance with the rate laid down for 
Senior House Officers. 

Application forms may be obtained from the Secretary to the 





Board of Governors, to whom they should be returned not later 
than Ist July, 1958 

ROYAL MARSDEN HOSPITAL, 
Applications are invited for the post of RESIDENT St 
OFFICER (Senior House Officer) to commence duty in 
The appointment is for a period of 12 months. Preference 


given to Fellows of the Royal College of Surgeons 


S.W.3. 
RGICAL 
August. 

will be 


Fulham-road, 


Application forms obtainable from the House Governor, to 
whom they should be returned together with copies of 3 recent 
testimonials, not later than Ist July, 1958 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for the post of RESIDENT 
MEDICAL REGISTRAR. Appointment about Ist August, 1958. 
Gross salary: first year £935 (residential emoluments of £130 
deductible); second year £1061 10s. (residential emoluments of 


£145 deductible). 


ind present appointments, 


Please state age, qualifications, past 
and include 2 recent testimonials and/or the names of 2 referees. 
Applications should reach the undersigned (from whom further 
information may be obtained) as soon as possible, and in any 


,AWSON, Secretary and House Governor. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited for 


event not later than 18th June, 1958 
R 


the appointment of CLINICAL ASSISTANT (whole-time rhe 
post is graded as Senior House Officer status and will include 
assisting in outpatient and inpatient work. The work is that of a 
Junior Registrar and provides wide experience in orthopedics. 


20th 


June. 
Governor, 


Forms of application 


Applications to be received by 
234, Great Portland- 


can be obtained from the House 
street, London, W.1. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for a whole-time appointment as 
RESIDENT SURGICAL OFFICER to fill a vacancy in the 
approved trainee establishment at the Mid-Kent Group of 
hospitals. Duties will be mainly at the West Kent General 
Hospital. The salary will be £1061 10s. p.a. and the appointment 
will be in accordance with the terms and conditions of service of 
hospital medical and dental staff (England and Wales) and will be 
for 1 year in the first instance, renewable for a further year. 
Applications, giving particulars of age, qualifications and ex- 
perience with relevant dates, together with names and addresses 
of 2 referees, to be sent to the Secretary, Registrars Committee, 
South East Metropolitan Regional Hospital Board, 11, Portland- 
place, London, W.1, not later than 28th June, 1958. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy in 
the approved trainee establishment at the South East Kent 
Group of hospitals, available on 3rd September, 1958. The appoint- 


conditions of 
and Wales), 


accordance with the terms and 
and dental staff (England 
first instance. 


will be in 
of hospital medical 
for 1 year in the 


ment 
service 
and will be 


Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, 11, Portland-place, W.1, not later than 28th June, 


1958 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Locum HOUSE SURGEON 
(Female) required. Vacant 14th July for 2 weeks 

Apply Secretary (Tulse Hill 1221) 


SOUTH LONDON HOSPITAL {ee WOMEN AND 
aan Clapham Common, > Ww. SOUTH WEST METRO- 
invited 


“ADI lications are 


POLITAN REGIONAL HOSPITAL BOARI 
from regis istered Women medical ee yners for the post of 
Fas -time SURGICAL REGISTI recognised for the 
F.R.C.S.). Resident, or pon-resident it living near the Hospital. 
Vacant now. The appointment is normally for 2 years, but sub- 
ject to review at the end of first year. Canvassing will disqualify, 
but candidates are invited to visit the Hospital if they so desire. 

Forms of application from the Secretary, Lambeth Group 


Renfrew-road, 8.E.11, to 


(omumittee, 
returned not later than 


ations should be 


Management 


applic 


Hospital 
whom completed 
28th June, 1958. 


ST. ANDREW'S wage a ae Bow, Senior House 


E.3. 





OFFICER (orthopedics, | ind emergency general surgery ) 
required. Post pecognised rai 6 months’ training in general 
surgery for F.R.C.S. 

Applications, with copy of at least 1 testimonial, to Group 
Secretary, Bow Group Hospital Management Committee, 2a, 
Bow-road, E.3, immediately. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
176 Beds.) Applications are invited for the undermentioned 
posts 

CASUALTY OFFICER (Senior House Officer). Non-resident. 

l - 2 Vacant Ist July. 

SENIOR HOUSE OFFICER (thoracic surgery). Resident or 

non-resident. Vacant immediately 

2 HOUSE PHYSICIANS (general Pre-registration posts. 

Vacant Ist July. 
2 HOUSE SURGEONS (general Pre-registration posts. 
Vacant Ist July 

Applications, stating age, qualifications, experience together 
with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary by 23rd June. 


E.3. House Physician 


ST. CLEMENT'S HOSPITAL, Bow, 
Wards. Post vacant 


neral Medical 


not pre-registration) for Ge 
sth July, 1958. 

Applications, stating age, qualifications and experience, to- 
gether with the names and addresses of 2 referees, to be sent to 


Hospital Secretary immediately 


ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR to the Department of 
Pathology. The work will cover all branches of pees 

hematology bacteriology and 


anatomy, 


The ap] 


including morbid 
chemical pathology 
first Instance 

A pplicé 
and the names of 
later than 28th June, 


ointment will be for 1 year in the 


qualifications, experience 


ation, 
undersigned not 


ould reach the 


stating age, educ 
2 referees, sh 
1958. 

P. H. CONSTABLE, 
ST. JOHN’S HOSPITAL, St. John’s Hill, 8.W.11. Senior 
HOUSE OFFICER (Male or Female), resident. For modern 
geriatric and orthopedic unit of 100 Beds. Post offers excellent 
clinical experience and facilities for working for higher degrees. 
Vacant 26th August, 1958. 

Applications, stating age, qualifications, experience and names 
of 2 referees, to the Hospital Secretary, by 5th July, 1958. A 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.1. 
Applications are invited from registered or provisionally regis- 
tered medical practitioners for the post of HOUSE SURGEON 


ations, 





House Governor. 


for 6 months. 

Applications, with 2 recent testimonials, to the Hospital 
Secretary by 20th June, 1958. et 
ST. MARY’S HOSPITAL, W.2. Part-time Medical 


Practitioner ”’) 


OUTPATIENT ASSISTANT (graded “ General 

for 1 session per week (Wednesday P.M.) for first period of 12 
months from Ist August, 1958. Preference shown to applicants 
below the age of 40 years, and in practice in neighbourhood of 
St. Mary’s Hospital. 


giving full details with names and addresses of 


Applications, 
reach ‘the House Governor not later than 


3 referees, should 
24th June, 1958. J 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. SENIOR HOUSE OFFICER (anesthetics). Vacant 





Ist July. The post provides good experience and is recognised 
for F.F.A. R.C.8. and D.A. 6 months’ resident appointment 
and may-then be renewed. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18 


TOOTING BEC HOSPITAL, London, 8S.W.17 (Telephone 


Balham 6655). (Mental—2100 Beds.) Temporary JUNIOR 
HOSPITAL MEDICAL OFFICER re quired to commence duty 
as soon as possible. Resident or non-resident. Facilities for 
study for higher qualifications and opportunity for permanent 





appointment. 

Applications to Physician-Superintendent. 
UNIVERSITY COLLEGE HOSPITAL, 
W.C.1. (X-Ray Diagnostic Department.) Applications are 
invited for the appointment of REGISTRAR in the X-Ray 
Diagnostic Department for 1 year in the first instance from 
2ist July, 1958, or as soon as possible thereafter. 

Applications, with the names of 2 referees, to F. W. 
MACKEOWN, Administrator and Secretary, by 28th June, 1958. _ 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the appointment of 
REGISTRAR in the Dermatological Department for 1 year in 
the first instance from Ist October, 1958. 

Applications, with the names of 2 referees, to T. F. W. 
MACKEOWN, Administrator and Secretary, by 28th June, 1958. 
WOOLWICH GROUP HOSPITAL MANAGEMENT comM- 
MITTEE. HOUSE RGEONS. 5 posts vacant Ist July. 3 at 
Memorial Hospital, Woolwich; 2 at St. Nicholas Hospital, 
Plumstead. All appointme nte ap proved for pre-registration ser- 
and recognised for F.R. 


Gower-street, 


St 


vice . 
Apply to Group Secre cary, Memorial Hospital, Woolwich, 
S.E.18. 
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THE LANCET ADVERT ER 


WEST LONDON HOSPITAL, Hammersmith-road, W.6 
Kh lI p ~ N 


WEST LONDON HOSPITAL 
I = IEN \ ‘ \ ( | 
\ 


WESTMINSTER HOSPITAL, St. John's-gardens, S.W.1 
Apr t f N \ N 


WESTMINSTER HOSPITAL, St. John's-gardens, S.W.1 
ADT t ) 

AY 
WESTMINSTER HOSPITAL, St. John's-gardens, S.W.1 
4 t \N 


ASU ALT 
A 


WESTMINSTER HOSPITAL, St. John's-gardens, S.W.1 
\ t f 
ADT t I 


WHIPPS CROSS HOSPITAL, London, E.11. Applications 


[Lh 
A 
l 


wit r I 
WILLESDEN GENERAL HOSPITAL, 
N.W.10. I N 


Harlesden-road, 


i4 

Ar ! 
ABERDEEN GENERAL HOSPITALS BOARD OF 
M AGEM 4 t 
REGISTRARS 4 

AT 
wit 
Reems , P | 
N 2, 62 ’ i4 


ASSHVST Wy sr, CARDIGANSHIRE. GENERAL HOS- 


Al M 


HOUSE OFFI 


Seeretar M \ ‘ ul , tt l 


ALTON, HAMPSHIRE HENRY GAUVAIN HOSPITAL 


12 | I ! f {ENT 
MMIT =p a ¢ , 
Hospit 
1 Aug 
- d 
refer H ( 4 
H 
ALTRINCHAM GENERAL HOSPITAL Assistant Senior 
GICA RICH on i 
API 
by “ it 
I : l¢ Surg Ont 
Hi t | T i 
ex] I i 
Appli t ‘ f [ fer r 
Nort! und Mid-4 H M 
Sinderland-road Alt 
ASHFORD sng etch nye Ashford, mtddtesex (560 ) Bode.) 
~ HOSPTT MA IMMITTER. Required, 
HOUSE RGEONS for Trauma ind Ort! 
‘ ntl pI ef rt 1Or 
Zz 2 x rie wit! 
t M Di tor of 





ASHTON, HYDE AND GLOSSOP HOSPITAL wAnaAae- 


MENT «MM EE ENIOR HO | OFFICE] P , 





Hammersmith-road, W.6 


ANNOUNCEMENTS 








14 JUNE 1958 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 


MEN IMITTE! HOUSE SURGEON required at Ashton 
ler ( Hospit reference will be given to pre 
st nt Recognised for F. RCS eng Vacant 

! July, 1958 
ApI t t cope f 2 testimonials, to Group Secretary, 

General H pit \ ton-under-Lyn 

ASHINGTON HOSPITAL a. Beds.) Wansbeck Hospital 





MAN MMITTES Ot Si oer ER required for 
} pre-registr n , Vork predominantly 
ire 1} 1 ci will 7 to be undertaken 
4 ried er 
ApI tier vit full deta should | be sent to the Group 
Secret \ beck Hospit Management Committee, 12, 
: tre K t! ort noberland 


eee NORTH DEVON pr ty eral be (105 





HOUSE SURGEON (pre-regis n) required from 
i-J 
ApI ti naming 2 ref to Group Secretary, 19, 
Alex ! tapl N De vor 
BEDFORD GENERAL HOSPITAL. — Beds.) House 
LRGEON re lired r pos eqist ratic recognised for 
ERS V nt rt j ~ ‘ Post iffers exe eaothonal oppor 
f ‘ l experience ir busy weute surgical units 
Ir r i plication with copies of 2 recent testimonials, 
ent y Giroup Secretary, Bedford Group 
Hospit M gement Comunittes $ Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE a a HOSPITAL. 
0 Red HOUSE SURGEON ‘ Officer or Senior House 
(ft re x ‘ ow Cieneral 
‘ (tte ortunity for 
x i ‘ tecognised for 
S \ | i I ily registered 
mis 
secretary, Westwood’ Hospital, Beverley 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Bir- 


ANF rH Mist senior House Officer), resident. 
v t August ] rt re 3 Consultant Anmsthetists 
re dern methods of anwsthesia Ample 

Previous experience not essential. 


Ay t t ing referes to Administrator 
Sree pee 18 a. SAINTS’ HOSPITAL. Senior 
[OUSE OFFI | ' required (Male or Female). The 
H ciated with Birmingham University for teaching 

Diploma in Psychological Medicine 
ure ilifications, to the Medical 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (775 
Bed 2 HO! I Lag tinny ne Recognised 
f I ‘ t i t July, 1958. Each firm of approxi- 

6 _Be ix } »« uitants and 2 House Physicians. 


general medicine ) 


Apr y s, to Group Secretary. 
BIRMINGHAM, 9. LITTLE BROMWICH GENERAL 
HOSPITAI HOt Sk  TSICLAN Male or Female vacant 

itl J 14 R whised pre-registration appointment. 

AT | Physi n-Superintendent with copies of 2 testimonials 


BIRMINGHAM LORDSWOOD MATERNITY HOSP!I- 





! BIRMINGHAM, 17 OBSTETRIC HOUSE 
Ok Fit E R esident Commencing middle of August. 33 Beds 
g witl rr and mo il midwifery Recognised for 
D.Obst.B.C.0.G Second Period Training School for Pupil 
M ‘ 
4 cation to the Obstetrician not later than 27th June, 
i9 
BIRMINGHAM, 13. SORRENTO MATERNITY HOS- 
I Al 106 bie including 24 prem ature baby cots.) 
OBSTETRIK HO =} “I RGEON recog ad for D. Obst. 
R.C.OG Hos} | affiliated to Birmingham Medic al School for 
ng of student Vacant Ist August, 1958 
Appl tions to Obstetr in by 25th June, 1958 


BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, 
BIRMINGHAM, lf SENIO! HOS “kK OFFICER ‘in the Obstetric 
nd al Unit, v l August, 1958. Tenable for 





ts ™ “tl 
he g C.0.0 Unit affiliated to 
1 Bis g . wzraduate clinical tuition. 
Detaile ppli 2 recent testimonials, to 


scostery, Dediey Road Hospital, Birmingham, 14. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
ne SE NIOR SURGICAL REGISTRAR, mainly 





1 Warwickshire Hospital (350 teds). 


i ventry 
Resident non-resident Wide experience specialty and higher 
t required snecessful candidate may subsequently 
be requ it pend t more than 2 years in a selected hospital 
! { i Bi ham Hospi in accordance with the 
v wr th nterchange of Senior Registrars agreed 

! 2 Board 


bh) Whole-time SENIOR ANESTHETIC REGISTRAR. 
Road) Group (5 notional half- 











the Midland Centre for Neurosurgery and the Regional 

I urgery Centre, Wordsley Hospital, Stourbridge (6 

tiona half-da Facilities available for training and 
experience j ineesthesia for neurosurgery and plastic surgery in 
,ddition to general duties F.F.A. R.C.S. an advantage. Must 
re le within easy of Dudley Road Hospital. 

\ he time SENIOR DENTAL REGISTRAR. Joint 
ippoir nt Iuties equally divided between both Boards. 
Experience oxthodontics essential Possession higher dental 
qualification an advantage. Duties in Orthodontic Department, 
Birmingham Dental Hospital (United Birmingham Hospitals); 
Du Koad Hospital, Birmingham and other Regional 
| us (under direction of Consultant Orthodontist). 


ition forms from Secretary, Regional Hospital Board, 
tirmingham, 15, to be returned by 30th June, 











THE LANCE1 ADVERTISERS’ ANNOUNCEMENTS 14 JUNE 1958 
BIRMINGHAM REGIONAL HOSPITAL BOARD. gs we AUCKLAND. THe GENERAL HOSPITAL. 
1) Wolverhampton Group, Royal Hospital, Wolver- HOLS} “LU RGEON equired Recognised pre- 























hampton registration appointment. Ac modation available for mar- 
REGISTRAI esthet Duties mai t | Pe Brg ee es 
Bed i New (1 630 Bed H t Post I gnised for Apl g 2 referee t Group “ecretary, South West 
F.F.A. R.A D.A. | ble Dur ! Hi pit | Manage ‘ by 20th June 
2) Birmingham (Sanatoria) Group, Yardley Green BISHOP'S STORTFORD, HERTFORDSHIRE. HERTS 
Hospital, Birmingham, 9 x : 11 Bed Sk NIOR HOUSE 
REGISTRAI t disease nd tubercu Roms OF FICE! Obstetric | Gynecology (Mak Female) to 
Hill Hosy 136 | neluding D tie Unit), Romesle nee 28th June, 1958, for period of 6 mont Recognised 
Hiale ‘ I b Dut a . a Cl I t for D.Obst.R.C.O.G Tutic r rily with Obstetric 
. , \ . ! for single J a wie Department $2 Bed I Neonat Nursery, and approxi- 
Birmingham (Dudley Road) Group, Dudley Road te 15 gynee y bed = £219 10s. less £150 p.a. in 
Hospital, Birmingham, 18 : ect of resident { , , 
REGISTRAR (medical) required ist September, 1958 pre Pmt a ‘akties. cuali@onl ventbmeatiibids: <didedi eile 
Dudley | i t | yl 8. Duties to de — we rg Soo sees ER oatege 
resear nto el c bro tis ler direct f Consultant il pital Secre 
1) Coventry No. 20 Group, Coventry and Warwick- BISHOP'S STORTFORD, Sh HOD Sirk Ma 
Bs Hospital, Coventry ps Pe if calinhenaneh Oa ~} NIOR Hol Sk oO} L It eR or 
REGISTRAR (pwediatr Resident. Covent pit a tor appointment of | _ OFFICES nee. 
Ex eri ' t e ent ! cogni aD ( iH Eee po edi ag Bae ¢ oe 4 physic al medicine, 
“ lune, 195% Sie 1 . ' ; : ind involving f prox t f He n all. Salary 
— £819 10s. J less £150 n respect of resid al ¢ luments. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (Equipped | Appointment to cor © 25th June, 1958, for period of 13 
Beds 1033 t ted for ! gE post montl 
HOUSE! PHY SI IANS. Available 14th J Ist August 1958 g ’ at ge ind 
HOUSE PHYSICIAN d Some duties at Moseley ser : e tent EB Bhar o 
Hall Hospit iren. Recognised for D.C.H pital Secretary, from whom further particulars of appoint- 
Hots} st} sEON vf d for F.R.C.S } 
er aa I ee PR San Sea | Seen BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
Aiea al senha, <janineaenmmmnniionsiies 4% : SENIOR HOUSE OFFICER (anesthetics) 
A 14 “Tal ae ‘ if o ta : . . Ir u ired 1 dale f J 1958, fe throughout the Group, 
‘ Med hence per ey : I Inf ry, I <burt Resident at Royal 
son cei! ad tien TEoaie Ante Shed Nees Infirr Black | recognised for D.A. and 
7 ——— ind oe F.F.A. R.C.S 
BIRMINGHAM SOLIHULL HOSPITAL, Lode- lane, Apply to Group Secret H SI tal Management Committee 
LIHULI HOUSE SURGEON, Pre-registration | General Office, Ri 1 Infirr LI giving names of 2 referees. 
ft , iy os r remicle i ] ; ‘ 
oriianad S Oy ee ae to Medical Sapertatandent T BLACKBURN. ROYAL INFIRMARY. Biackburn and 
so : < ee A _ moe ISTRICT HOSPITAL MANAGEMENT MMITTERE. HOUSE SUR- 
BIRMINGHAM SOLIHULL HOSPITAL, Lode-lane, GI ON ! 7 iit , Tt lulw. 1958 I ognised for F.R.C.S. and 
LIHULI HOUSE PHYSICIAN Pre-reg post t ipproved for pre-registration purposes. 
i-July. Gene hospital offering good experienc other Applications to Group Secreta Hospital Management Com- 
lent med taf? mittee Office, I Infirmar Blackburn. 


Applications, naming 2 referees, to Medical Superintendent BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BIRMINGHAM (near). THE MIDLAND CENTRE FOR acta tae, whl Sc It hg ye My 2 pee 

















ROSURG He SMETHWICK BIRMINGHAM. HOSPITAL MANAGEMENT MMITTEE Applications are invited 
RESIDENT SENIOF HOUSI OFFICERS—vacant in July. | forthe ippointment of HOUSE SURGEON. The appointment, 
R gnised f , t inspecified training under wl 3 vacant mid-June, is recognised for the 

C.S. regulat new tal entirely devoted to | nat! i for pre-registration purposes. 

rology and neurosurgery, within easy 1 f Birminghar to the H pe ig tia 
wag MP meng: gered nyt pe med gece mg Been retai BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
West Bromwich and D setak Yieamdta’ 7 Be conte jdt. ~ ey HRISTCHURCH, HAMPSHIRE. {(341 Beds.) 1 ae UTH AND EAST 
' ro ‘ oh ; DORSET HOSPITAL MANAGEMENT \MMITTI plications are 
BIRMINGHAM. THE UNITED BIRMINGHAM Hos. A the appointment of HOUSE PHYSICIAN (Pre- 
PITALS. THE BI MIN( }HAM MATE! Y HOSPITAI ADI cations are : on Interne rhe post becomes vacant on 10th August, 

t reg ed 3 practit rt 1958. 

RESIDENT OBSTETRIC. HOUSI SURGEON " nt on Ist Applications to the Hospital Secre 
KPT et Yt nised for the BRADFORD. ST. LUKE S HOSPITAL. Senior House 
; + Pog ‘ OFFICER (general medicin i g Vacant 14th July, 
Applicat = Some obt ible from the House Governor, the 1958 . 
Birming Midland Hospitals for Women, Showell Greet Sita tionality, qualification 
=p ! ng I to be returned not later thar — —- - S s* eva ss. SS — 

e, ag yy Birn - 1 Ai, . . ; oe = ‘ , experience, with copy testimonials, to Secretary, Roy: it intention, 

uly, 1958 G. A. PHALP, Deere Bradf 

a 7 
pirat, The follow Bape ples Br ag geen ar ‘HOS- BRIGHTON GENERAL HOSPITAL. Applications are 
4-eaandie eeedeak Gomme: ti: Tone ee heeds « me 5 - invited for the appointment of HOUSE SURGEON to the 
r ristt agg dh men wae gabate ae ghee bce pi wana + ona Orthopedic Unit. Salary in acce ince with national scales. 
egi ition mut registered edi practitioners ma ipply [This is a pre-registra . noteat Vacant early in July. 

Midiand Nerve Hospital! <n > sag ae: lone 4 tayo nd. experienne, and 

HOUSE PHYSICIAN rhis appointment, which gives ex- tein t1 os - agper ate eet “‘-_ canis tes ome 4 the P ran $e 
. ~~ yD > M Bye Conthint Board. cognised as a Superintendent, Brighton General Hospital, Elm-grove, Brighton. 

‘tion from the Secretary, United Birmingham | BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 

lizabeth Hospital, Edgbaston, Birmingham, 15, eds CASUALTY HOUSE SURGEON required mid- 

' Duties include work in Orthopedic and Traumatic Unit. 





turned by 24th June, 1958 














( nised fo yre-rewistratior nd t = 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- | © Applies a ee 
tions art invited for the 2 posts of NON-RESI- fere to the Administrative Officer, Royal Sussex County 
HOUSI! OFFI kl fe vr duty in the Casnalty He pital, Brighton. 7 
me General Hospital, Sirmingnam. The post & | BRISTOL. BURDEN NEUROLOGICAL INSTITUTE. 
ation may be obtained from. and should be re- ne, STAPLETON, BRISTO! ASSISTANT MEDICAL 
ssible to. the Secretary United Birmingham Ol : i ER required for 1 FoR s Spee cas, sie 
, Ee end ‘to pit , Pleunioghatin. 9 — ne experience in 1 vehiatry and electroencephalography and 
d ! ates . “ : is of Registrar grade. Salary at National Health Service level. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSs- Applications, with names of 2 referees, should reach the 
PITALA. THE GENERAL HOSPITAL. Applicaticr re invited forthe | DPirector by 28th June, 1958 
ee ei ihe week ee Uke ce er ee | ne Garena HOSPITAL. (641 Beds.) Resident 
a ta a te alin hy rte , lal ne es an a) anal - on es HOUSE OFFICER (medi rhe appointment is approved as a 
Gatimiw£ "oto. e appointment if | pre-registration post. Vacant late July. 
Application forms 1 , 7 i from tt { I i Applications, with 2 references, to Group Secretary, Burnley 
Birmingham Hospitals, Queen Elizabeth Ho tal, Birmingham, | corel ew ya Hospital Managen Commil » Burnley General 





15. and should be returned to him as soon as possible 
BURNLEY GENERAL HOSPITAL. (641 Beds.) Resident 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. | WOUSE OFFICER (surgical). The appointment is approved as a 





THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell pre-registratior post ind recognised for F.R.C.S. Subject to 

n-lane, 8PARKHILL, BIRMINGHAM, 11. Applications are in satisfactory service, the successful applicant will be favourably 
vited from registered medical practitioners for the post of | considered for appointment as a House Physician at the termina- 
RESIDENT GY N-EHCOLOGICAL HOUSE SURGEON for duty | ¢ion of his nontrent as a Surgical House Officer. Position vacant 


fessorial Unit vacant immediately rhe appoint- 
ment is re« d for the M.R.C.0.G 
Application forms obtainable from the House Governor at the 
ove address. 


BISHOP AUCKLAND, CO. DURHAM. THE GENERAL 


late July. 

Applications, with 2 references, to Group Secretary, Burnley 
ind District Hospital Management Committee, Burnley General] 
Hospital 
BURNLEY VICTORIA HOSPITAL. (171 Beds.) Resident 


with the 





HOSPITAI 350 Beds.) HOUSE PHYSICIAN required. Fully HOUSE OFFIC! - medical). The apatmens is approved as a 
registered or provisionally registe we ene. pre-registrat pom Be available early July. 

Apply, naming 2 referees K . Luxrorp, Group Secre- | Applications, th 2 references, to Group Secretary, Burnley 
tary, South West Durham ‘Hos vit al "“Seemean nt Committee, and District oan ital Management Committee, Burnley General 


it the above addres Hospital 


57 








THE LAN ADVERTISERS’ 


BURNLEY VICTORIA HOSPITAL. (171 Beds.) Resident 


BURTON-ON-TRENT THE GENERAL HOSPITAL. 


r.t = 


BURTON-ON-TRENT GENERAL HOSPITAL. Applica- 


HOUSI 
| t Trent 
BURTON ON-TRENT net eS Hip no hd Junior 


7 HkETIS1 


Bed eCoKR 


BURY GENERAL HOSPITAL Applications are invited 
N 10) ) | Med 


x 


CAMBRIDGE (near) FULBOURN HOSPITAL Senior 


i | 
t 


CANTERBURY KENT AND CANTERBURY HOS- 


NIO! HOUSI 
| 1 A xs Duties 
‘ 
P H 
CARDIFF (near), CAERPHILLY GENERAL HOSPITAL. 
+ 
: ‘ 


CARLUKE, LANARKSHIRE LAW HOSPITAL (790 


uf 


CARSHALTON, SURREY ST. HELIER HOSPITAL 


\ t J 


CARSHALTON, SURREY ST. HELIER HOSPITAL. 


CARSHALTON, SURREY ST HELIER HOSPITAL. 


} lel te 


CARSHALTON, SURREY ST. HELIER HOSPITAL. 


CHELMSFORD ST. JOHN'S HOSPITAL Applications 
f t post of Kk 


i EK OFFICE! M r Fer 


ANNOUNCEMENTS 


14 Jur NE } 1938 


CHELMSCONS | HOSPITAL MANAGEMENT oe Ean. 
re! Resi i MEDICATI AND POLAT REGIS 


rRAK required fre 2ith June, for ay Ximately oor 
py t t Secretary Chelmst rd He pital M wement 
( (Chelmsford md Essex Hospital London-road, 





CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
1 (ASI Al rY OFFICER required for the above Hospital 
r week f 1 Poth | 1u 
App! wig \ Gene Hospital, Chelten! 
wt 5 ety a HOSPITAL. a Rs 


HOt =E sl GEON pre- or post-reg rhe 





ADI y, wit! tn f 2 referees, to the Secretary, General 
Hospit Chelten! 
CHESTERFIELD ROVAL yin ar 


i-Ju ve Los j recou! ed 


House Surgeon 
for pre 


egistr “i ! nd I I (5. purposes nd if desired medical post 


Please ’ y to Group Secretary, Chesterfield Hospital Man 

4 nt ¢ with name f 2 referee 

CHESTERFIELD SCARSDALE HOSPITAL. (72-Bed 

materni SENIOR HOUSE OFFICER bstetrics and 
codk required | July at above Hospital ‘ost recognised 

O.G. and D.Obst il salary 





ust pply M H Boon] Group Secretary Chesterfi ld 
Ho t M ywement ( riield Royal He ul. 
CMCHESTER or. RICHARD'S HOSPITAL (400 Beds.) 
HICH! i st \L MANAGEM MMITTEF kt 
“HOt =E SURGEON (pre-registrat for 6 months 
P t t ‘ | t vacant mid-July, 1958. The Man 
t nted wv work primarily the urgical wards 


ification ind experience gciving 
obtained, 
} to the Sur Samer 

COLCHESTER arouP HOSPITAL MANAGEMENT 
OMMITTE! plicatic ed 

Black Notley Hospital, Breiaicee, Essex 22 Be« 

I f SENIOR HOUSE OFFICER for Non-Pulmonary 

Tube ' . { ximately 120 Beds, particularly for 





atic trer Recognised for F.R.C.S 





Post of HOUSE PHYSICIAN. Pre-registration or third post. 


Ir ice dutie t ul peediatr wards renable for 


Clacton and District Hospital, Clacton-on-Sea, Essex 
& Red 


Post of SENIOR HOUSE OFFICER. Duties include medical, 


surgical 1 casualt work. Post tenable for 6 months or 1 
yea 
" Beoex County Hospitai, Coichester, Essex (181 Beds) 
Post f HO SK OFFI ER to E.N.T. and Pediatric Depart 
ment I te & months Post -registratior ppoint 
nt. Recog d for D.L.0. The Pediatric Department con 


ist f a new unit of 24 Bed 
Post of HOUSE PHYSICIAN. Pre-registration or third post, 
nable for 6 montl 
Essex County Hospital, Coichester 19 gynecological 
d Coichester Maternity Hospital (22 obstetric beds) 
Post f HOUSE OFFICE! Male or Femak obstetric and 











gy ne x l Pre-registra third post, tenable for 
Applications, with coy f 3 testir to Group Secretary, 
14, Pope ! «% kssex 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
108 Bed l continuation 32 Be SENIOR HOUSE 
OFFICE! ralty required pproved for F.RAS. = Now 
nt Modern well pped Department Whitley Council 
slary nd condition ervice 
Applicat “, stating «age valifications, &c., with names of 
2 referee to reach the Group Secretary, South Cheshire Hospital 
Management Committee, Barony Hospital, Nantwich, Cheshire, 
t 2ist June. 1958 


CUCKFIELD HOSPITAL, Cuckfield, near Haywards 








HEATH MID-SUSSEX HOSPITAL MANA /EMENT OMMITTEF rhe 
following vacanci@s hav irime .s ibove Hospital—all 
sident, and tenable fe 6 sentient tie instance 
SENIO!I Hol “I OFFI Kl Orthopesdi nd Traumati 
Init p revistere I ft Fellowship vacant Ist August. 
JUNIOR HOt SE SUR ‘EON Orthopedic and Traumatic 
{ t bP now 
JUNIOF Hol <I OFFICER general surgery). Pre-registra 
t n pose w vacant 
Apr atior in @ach case to me pit il Secretary, stating age, 
natior t nd experience, wit! ames of 2 referees 
DEVONPORT sourTn DEVON Ce” EAST CORN- 
YALL HOSPITAI ing | p |l—7 Beds RESIDENT 
SURGICAL OFFI 1 K (Jun ol tH ) Medic il Officer grade), 
wit mergency work ad routin ery under supervision 
i t mitpatient dutic ‘ Post vacant immediately. 
pply. stating age, nationality, qualifications and experience, 
and ng the names and addresses of 3 referees, to the Group 
Secretar 7. Nelson-gardens, Stoke, Plymouth 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, Whole-time RESIDENT 
wr NON-RESIDENT REGISTRAR neurosurgery) required. 
Appointment for 1 year in first Instance. 
Apply to Secretary Sheffie ld Regional Hospital Board, Old 
Fulwood-road, Sheftiel by 23rd June, 1958, giving age, nation- 
t jualificatior present and previous appointments, with 
d na y ree 
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DERBY DERSYSHING oe INFIRMARY (416 EAST ANGLIAN REGIONAL HOSPITAL BOARD 
} ENTO fieot | ( t | AN ESTHETIC REGISTRAI \ t N folk hk 
Kt : Lyi Hospit kK I 146 Be | 
, ’ \i 
DERBY DERBYSHIRE ROYAL INFIRMARY (416 c t \ ; 
We | 1\ > who 2) RADLOLO' Al REGISTRA } 
He KE OFRL ! H \ 
! He | 
DERBY DERBYSHIRE ROYAL INFIRMARY (416 ’ se a. ‘ i 
it } | i j i 
I SIDI NT REGIS . H 
} H 0 N : I 
Vi 
, ! 
; H I 
DONCASTER HOSPITAL MANAGEMENT COMMIT “ 


11 p58 
ELLESMERE PORT HOSPITAL Resident Medical 
OFFICE! J Hf t Med on ‘ 
| 


DORCHESTER. DORSET COUNTY HOSPITAL. House 


} Ie ~ ; ‘ ‘ — 


EPSOM DISTRICT HOSPITAL, ao road, Epsom, 








I ‘ Hf 
; 
DORKING GENERAL HOSPITAL. (252 Beds.) Applica 
MEDICAL REGISTRAI 
. \ { 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
. } SIDENT Ha) } HYSICLAN ‘ Ist 
\} 
EPSOM DISTRICT Hosts TAG. eer? road, Epsom, 
DOUGLAS. NOBLE'S ISLE OF MAN HOSPITAL. (160 [)0=! Pecogtiscs , . bei 
- . : \ { t ure I t | ‘ t ‘ 
: 0 ) 
DOUGLAS. NOBLE'S ISLE OF MAN HosPiTaL. (160 EPSOM RESIDENT HOUSE OFFICRD ” couacizion not 
l a) I N4 I " lend tab . s 
. ag ( M.1 0 
DRIFFIELD, YORKSHIRE EAST RIDING GENERAL yee! 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
y RES] DE its GiEON Jst J 
Orthopa lie } ‘ | key |) t t | 
t recognised for F.R.C.> 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL Ap { tating 
} | ‘ He _ PHYS AN £2 . +4 r 
FARNBOROUGH HOSPITAL, Kent. (800 Beds.) Ortho- 
: - H ; | EDI a. NIO} et USI OFF } if l ear 
- \ tating f vit | 1 ex] 
DRIFFIELD, YORKSHIRE EAST RIDING GENERAL Administ Office 
: OR HOUSE PH N FARNBOROUGH HOSPITAL, Kent (800 Beds— 
i SENIOR HOUSE OFFIC Roald : 
Ste et 1) tmant feom 14 | 1958 P ‘ f F.R.C.S 
i \ kal Apt ' ‘ f t v t Off A. 
ENFIELD MIDDLESEX CHASE FARM HOSPITAL h Hospit I IN 
DENT HOUSI ON pproved pre-registrat GLASGOW NORTH EASTERN MENTAL HOSPITALS 
f i \ nt 16t \ st, 1958 ‘ 
| | SENIK HO EI 
. l Out I 
2 P.M. t ‘ ‘ 
Grout Ho tal M re , \r ¢ tat , samy } tar and 
t He ‘ r } M ~ 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL Woodilee Mental Hospital 
OBSTETRI . iYN- ECOLOGICAL REGIST GLAsaow NORTHERN HOSPITALS BOARD OF 
I fot t ( ‘ vf t f ad A‘ MI ! \ t . t f f =} NTIOR 
b5R M.R.C.O. ‘ \ Hous OFFIC! n M t West List H 
ow, whieh be Ist August, 19 Phe 
A “ | ida ‘ 7 ppoint tior t re ‘ ju f t I xr ne nd 
iH rit M t pr nt appointment nat g 2 refer to b iged with 
‘ t i retal 1 \\ e. G v, ( I 2xt Tur 
EAST ANGLIAN REGIONAL HOSPITAL BOARD GLASGOW, S.W.1 SOUTHERN GENERAL HOSPITAL. 
NIOR REGISTRARSHIP it : | JUNIOR HOUSE OFFICE! Obst g 
Su ba th Hospital re Post August 1958 P st f MRCOG und 
} vide ex ‘ ‘ t ' ~— , : \ D.Obst. R.CLO.G 
estrict é vealt t ex] Application i writing, to the Mee 
r Reg <urger eh furt | GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
tr nt Re rgrade. > e1210—£11 2 HOUSE PHYSICIANS i Tuly 
‘ 1 for Seartho Road Hospit nd 1 for G General Hospital. 
4 xper ne 1 t nd 46 Bed \ i Ling 
Boa Mi Lor 11 ble 
j } 14 ‘ | t 4 f; ‘ } f 9 t he 
H I . i = ( by ¢ H l, 








THE LANCET ADVERTISERS’ 


GRIMSBY GENERAL HOSPITAL. Senior House Officer 


Of nd 25 r House Off 
\ t ‘ th 1 es of 2 refere to H 
GRIMSBY GENERAL HOSPITAL — 
Of} Ic} = H oft rade ' 
= tv Officer » me } 
M gx f t , 
\ t . Ww ees “t ss] 
GODALMING, SURREY pahepes ee pty V HOSPITAL 
\SES HE CHES \ ‘ SEVENTY | 
MEDICA REGISTRAI | \ i 
sz " » 
M ( i t ( i g ¢, Surre ‘ vt 
July 1u58 


STOR HOSPITAL MEDICAL OFFICEL 


tend 


GREENOCK RAVENSCRAIG HOSPITAL 
\ 


M 


i of 
bxcellent 


Casualty 
Officer 


Secretary 


HO! AC I 


(mental and 


f RESIDENT 
Femalk 

luding 

Exper € is 

eu 1 is 

it id 


QUILDFORD GROUP HOSPITAL MANAGEMENT 


‘ M LN NAIL H SPIiTal 
Ix Al Or peedi 
ri t ' irut 
1} lent 
4 ‘ YY rt 
= H good 
R x} ! pedi 
4 ~ ft? ~ 
H } 
y 


AS ry OFFICE! 


‘ vit 


GUILDFORD pers SURREY yo ~ Ht!  seacennge > Aap 
Bed ‘ ‘ 


ft 


HAILSHAM, SUSSEX HWELLINGLY gg et hes Hail- 


~ M MM 
rt I | t : + ‘ Femal 
t IUNIO! HOSPITAL MEDICAL 
‘ | iH t The 1 ee ppoint 
’ , i hiatr 
Sand f . me . 
= H t gh 
rf M M I 
b sen 
\ i4 nee 


td seers AS bo gay INFIRMARY 


Hots} El 


I enise f FI = 


X 
Al se t I Halifax Inf 


(301 Beds.) 


Halifax 


HAREFIELD HOSPITAL, Harefieid, Middiesex North 


1 i {OSPITAL BOAI MEDICAI 

Is AK re f t H t P experience 

H x 4 he for the 

ber lous 

¥ 1 d 

rt ‘ work or 

“ l a 

f hest 

N G iy Hos] l 

M ’ t Vv H t Northwood 


HAROLD ye weet Oe Harold Wood, 


1K HOUSE OFFIC! 


HASLEMERE AND DISTRICT HOSPITAL, 
I 


Es 


sex (near 


Hasie- 


EGISTRAR 


£19 


OFFICER 


M SUKI Locam SURGICAL 
t lired L4tt 261 J LYo* inciu 
Applications to Hospital 8 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
RESIDENT MEDICAL 
. 19 we 
f ( 1! 


HASTINGS. neves SasrT 5 eee 
i ped 


HOUs| }EON 


60 


HOSPITAL. 
tion post for 


ute 


spital 
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HASTINGS. ROYAL EAST SUSSEX —o- (150 
Beds Locum HOUSE SURGEON required for general surgery 
wid urology at this Acute Hospital (surgical 


Apply to Administrator 


HASTINGS AND ST. LEONARDS BUCHANAN HOS- 


PITAL (Obstetric, Gynecological, and Premature Baby Unit 
41 Beds SENIOR HOt ~~ OFFICER required for Obstetrik 
aund=6Premature Baby Ur Appointment recognised for 
MRCOG s Vacant bt Juls 195s 

Application giving n res and addresses of 3 referees, should 


be addressed to Hospital Administrator 
HASTINGS ST. HELEN’ 3 ee (493 Beds.) 
HOS} SURGEON required re-regis m po recognised 
for F.R.C.S ff of 5 
Apply at once t« ‘H mpital Administrator 
HASTINGS ST. HELEN'S HOSPITAL. (493 Beds.) 
HOUSE PHYSICLAN required, Pre-registration post. Staff of 
Applications immediately to Hospital Administrator 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 


HERTS HOSPITAL 2 HOUS! SURGEONS pre-registration ) 
required 

pplications, giving — details and 2 names for reference 
should be sent to the He tal Secretary as soon as possible 


HEMEL HEMPSTEAD, HERTFORDSHIRE. ST. PAUL'S 
HOSPITAL HOUSE PHYSICIAN (pre-registration) required to 





mmence 12th July, 1958 
Applicatior giving details and encl copies of 2 recent 
testimonials. should be ent to the He capital Secretary 
pat tat td tg earned ee ee (Ge Beds. ) House 
OFFICE! equire g tion 
I itions with pies f PM te stimor 9 to Group 
iy, H tal Management Committee, Victoria House, 
treet, He rd 
HEREFOROSHIREGROUP. Registrar, in General Sur- 
gery Duties mainl Genera 154 Beds 1 surgical beds 
neluding fracture aad orthoy edie ind County Hospitals, 
Hereford (341 Beds—44 surgical). Recognised for F.R.C.S 
Appl tion forn fror Group Secretary Victor Thouse, 
Kign-street, Hereford, to be returned before 26th June, 1958 
(‘andidates may visit hospitals 
HERTFORD COUNTY HOSPITAL. (171 Sede Hospital 
situated 21 miles from London Ap ation invited for the 
appointment of HOUSI SURGEON semenal. tent rsecond post) 
ti mmence as soo! possi Pre-registration post 
recogn ler F.R.C.S ns 





Appl ition to Group Hertford Hospital Manage 
t ittee, County Hertford, Het 
HERTFORD COUNTY HOSPITAL. (171 anes. Hospital 





niles from London Applic s are ivited for the 

of HOUSI “LU RGEON pan pe ry, gynecology 

fir or second post Po commence » Ith July, 1958. 
post recognised under F.R.C.S regulations 


I I 


‘to Group Secretary Hertford Hospital Manage 








ment Committee, Cour Hospital, Hertford Herts. 
BERWAM GENERAL HOSPITAL. (304 Beds.) Applica- 

ns are lowing House ppointments, vacant 
7tl Jul: y 19: ) ” post registration vacancies. Applications 
will be msider from final-year students in anticipation of 
graduation 1 also from registered practitioners 

HOUSE PHYSICIAN 

HOUSE SURGEONS } general, combined with ortho- 

nendicn 

Hospit ecognised by R.C.S. Large orthopedic unit providing 
excellent experience 

Applications, with names of 2 referees, to Group Secretary, 


General Hospital, Hexham, Northumberland 
HIGH WYCOMBE, BUCKINGHAMSHIRE. WAR MEMO- 
AL HOSPITAI 100 Beds.) Pre-registration HOUSE PHYSICIAN 


quired fe r6 months. Post vacant 21st July 

Apply diat ely with names of 2 referees, to Secretary. 
HIGH WYCOMBE, SPOTS owmeuelewerces swe WAR MEMO- 
RIAL HOSPITAL i, L.. Pre-registration or post-registration 
HOUSE OFFICER aon AF oy months f 1° penanel canner and 

thopardics 

Apply immediately, with names of 2 referees, to the Secretary. 
HIGH WYCOMBE, we prc aages WAR oo 
RIAL HOSPITAI EN AND GENERAL HOUSE st iEON 
required. Married accommodation av vilabi 


Apply to Secretary 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
RESIDENT HOUSE St RGEON post now vacant. Recognised 


} 


is pre-registration pr ind for F.R.C.S 
Applications stating age, nationality qualifications and 
experience met he with copies of 3 recent testimonials, to be 


sent to the Medical “Administt itor, Lister Hospital 
HUDDERSFIELD. MILL HILL HOSPITAL. (132 Beds.) 





HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE Applica 
tions are invited for the post of RESIDENT wor AL pt tty 
CER (Junior Hospital Medical Officer grade, »2 10s.—4 
£1182 10 pt it above Hospital rhe ran ne sllocation of 
beds is 28 infectious diseases and 104 for geriatric patients. 

ppl it s, together with copies of 3 recent testimonials, to 
be addres d to the undersigned as soon as possible 


J JOHNSON, Group Secretary 
Huddersfield Hospit ul Management Committee. 
The Royal Infirmary, Huddersfiel 
HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTE? Applic tions 
ire invited from provisionally registered medical practitioners 


for the post of HOUSE PHYSICIAN to commence duties on 
Ist July, 1958. Salary in accordance with national scale 
Applications, together with copies of 3 recent testimo nials, to 


I 
be ddressed to the undersigned as soon as possible 
Hy. J JOHNSON, Group Secretary, 
Huddersfield Hospital Management Committee 


The Royal Infirmary, Huddersfield 
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HUDDERSFIELD. ST. LUKE'S HOSPITAL. (235 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital, to commence duties on 7th August, 1958 rhe Group 
Geriatric Admission Unit is based on this Hospital, which also 
iters for acute medical and surgical, pediatric, and maternity 
patients. Salary in accordance with the terms and conemeane of 
ervice for hospital medical and dental staff, £852 10s.—£5 
£1182 10s. p.a yuse available for married candidate 
Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as so00n as possible 
H. J. JOHNSON, Group Secretary, 
Huddersfield Hospital Management Committee 
The Royal Infirmary, Huddersfield 
tt tr rennin ST. LUKE’S HOSPITAL. (235 Beds.) 
| ons are invited for the pest of RESIDENT MEDIC AL 
of 1 F Rh (Senior House Officer grade) at the above Hospital, 
to commence duties immotiahele The Group Geriatric Admission 


medical 


Unit is based on this Hospital, which also caters for acute 

ind = surgical pediat and maternity patients Salary in 
xccordance with the terms and conditions of service for hospital 
medical and dental staff, £819 108 p.a 


if 3 recent testimonials, to 
48 8000 as possible 

7 oc" /HNSON, Group Secretary, 

field Hospital Management Committee 





Applications, together 
iddressed to the unders 
I 


Hudder 


The Royal Infirn Huddersfield 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street 115 Beds HOUSE SURGEON required on 
Ist August, 1958 Pre-registration or registration post. Recog- 


D.C.H An interesting and varied post which includes 
und casualty work 
ations, together with 
Hospital Secretary. 
—o GEORGE rrcitheg Eastern-avenue. 
iCAst -TY OFFICER at above 
an - £819 10s. p.a., resident 
This post is recog- 


nised for 
outpatient 

Applic 
&ec., to the 
ILFORD. 
Chere will be weancy for 
Hospital on 28th sels 1958, ata 
r non-resident Hause Officer grade 


for the F.R.C.S 


details of experience, testimonials, 


I i 
ised 


Applications ving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
f the appearance of this advertisement 

H. F. Hargis, Group Secretary, 


liford and Barking Group Hospital Management Committee 
I i 


iLFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD, ESSEX There will be a vacancy for a SENIOR HOUSE 
OFFICER (obstetrics, and also entails care of some gynecological 
bed it the above Hospital on 18th July, 1958. Salary will be 
at the rate of £8319 10s. p.a., less emoluments. This post is 
recognised for training for the D.Obst.R.C.0.G., 

Applicants should have been registered not less than 1 
and should sé applications xccompanied by 
testimo to the undersigned within 7 days of the 
f this advertisement 

H. F. Harris, Group Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Iford 
ILKLEY. MIDDLETON HOSPITAL. 
DENT SENIOR HOUSE OFFICER (surgical 
Major Thoracic Surgical Unit at the above Hospital. 
suitable for person intending to take Membership or 


year 
of 3 


appearance 


opies 
copie 





nials 


(386 Beds.) Resi- 
required for 
Eminently 
Fellowship 
itions, stating age natio itions and 
experience, to Hospital Secretary 

IPSWICH AND EAST SUFFOLK HOSPITAL (Anglesea- 
ROAD WING). 350 Beds.) Applications invited for approved 


nality, qualific: 


pre-registration post of HOUSE PHYSICIAN. 

Applications, stating age, nationality and experience, together 
with copies of 3 recent testimonials, to Hospital Secretary. 
IPSWICH. ST. HELEN'S HOSPITAL. (129 Beds for 


pulmonary tuberculosis, long-stay ortho- 
rhe area Chest Clinic is in the Hospital.) 
required (post-registration appointment ). 


infectious diseases 
peedics and geriatrics 
HOUSE PHYSICIAN 
Accommodation available for married man. 

Applications to JOHN WILLIAMS, Group 
Group Hospital Management Committee, at the Ipswich 
East Suffolk Hospital (Anglesea-road Wing), Ipswich. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
rHAMES KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE Applications are invited from suitably qualified medical 
officers for the posts of HOUSE OFFICER (general surgery), 2 
posts (pre-registration), which are available on Ist August, 1958. 

Applications, stating age, qualifications and experience, with 
nt testimonials, should reach the Physician-Superintendent 
Hospital within 7 days of the appearance 


Ipswich 
and 


Secretary, 


of the 
ment 
LANCASTER. ROYAL LANCASTER INFIRMARY (240 
Beds RESIDENT HOUSE OFFICER (surgical) (pre-registra- 
tion Successful applicant will work with Consultant 
und attend Consultative Clinics. Post tenable for 6 
ognised for F.R.C.S 

Applications, with names of 2 referees, 
Lancaster Infirmary, Lancaster 
LEEDS REGIONAL HOSPITAL BOARD. 
vacancies, 

Plastic Surgery 
Huddersfield Group 
accommodation available 
Infirmary. Recognised for F.R.C.S. 
the Casualty Department. 

Peychiatry 


of this advertise- 


post) 
Surgical Unit 
months. Rec 
Royal 


to the Secretary, 


Registrar 
beds). Residential 


Huddersfield Royal 
duties in 


100 general surgical 
Duties mainly at 
May include 


SOTIC 


Menston Hospital, near Leeds (2500 Beds), Residential accom- 
modation can be provided for a single person. If desired, facilities 
for attendance at the University of Leeds will be provided if the 

uccessful candidate is studying for the D.P.M 


qualifications and det vils of present 
and previous appointments with dates, together with the names 
ind addresses of 3 referees, to the Secretary, The Joint Registrars 
Committee, Park Parade, Harrogate, by 25th June, 1958. 


Applications, stating age, 


r 
| 





LEEDS. THE UNIVERSITY OF LEEDS. United Leeds 


HOSPITALS. Applications are invited for appointment as 
SENIOR REGISTRAR AND TUTOR IN DERMATOLOGY 
at a salary on the scale £1210-£110-4£1540 a year 


birth, qualifications, 


and 


Applications $ copies stating date of 


details of present and previous appointments with dates, 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 30th June, 
1958 

LEEDS. THE UNITED LEEDS HOSPITALS. THE 
GENERAL INFIRMARY AT LEEDS. REGISTRAR in Thoracic Surgery 
required for 1 year in the first instance Work will include a 


and upper abdominal surgery 
qualifications, previo 
to be sent to the 


ws possible 


amount of cardiac 

Applications, stating age, experience, 
posts with dates, and 3 names for reference, 
Sub-Dean, School of Medicine, ) 


considerable 
us 


Leeds, 2, as soon 


LINCOLN COUNTY HOSPITAL, Sewell-road, Lincoin. 
men for 


200 Beds.) Applications are invited from Men and Wo 
the post of RESIDENT HOUSE PHYSICIAN This is an 
approved pre-registration post The vacancy will occur on 
2nd August, 19558 

Applications, with copy testimonials, should be sent to the 


8 s00n as possible 


Group Secretary, Lincoln County Hospital 
LINCOLN COUNTY HOSPITAL, Sewell-road, Lincoln. 
200 Beds Applications are invited from Men and Women for 
2 posts of RESIDENT HOUSE RGEON. These approved 
pre-registration posts which will be vacant on Ist August, 1958. 
The duties are with General Surgeons. If satisfactory candidates 
will be appointed for a second 6 months as House Physicians 
Applications, with copy testimonials, should be sent to the 
Group Secretary, Lincoln County Hospital as possible 


are 


SI 


as soon 


LIVERPOOL. NORTH LIVERPOOL HOSPITAL MAN- 
AGEMENT COMMITTEE. Vacancies are available as follows 
HOUSE SURGEON at Bootle Hospital, vacant now. 
HOUSE PHYSICIAN at Bootle Hospital from late July, 1958 
Both recognised for pre-registration service 
RESIDENT Jt NIOR HOSPITAL MEDICAL OFFICER at 
Waterloo Hospital from any time in June, 1958 


Applications, with names of 2 referees, to Secretary, Walton 
Hospital, Liverpool, 9. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD pplications are invited 
for a post of REGISTRAR in Pathology for duty at the Liverpool 
Stanley Hospital, Bootle Hospital and Waterloo Hospital for the 
period Ist October, 1958, to 30th September, 1959. Annual 
reappointment thereafter until completion of the normal period 
of training will be considered without need for further application. 

Apply by 28th June on form obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Pathology 
for the period to 30th September, 1959. Annual reappointment 
thereafter until completion of the normal period of training will be 
considered without need for further application. The duties of the 
post will be undertaken initially in the laboratory of the Royal 
Liverpool Children’s Hospital 

Apply by 28th June on form obtainable 
80, Rodney-street, Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invited 
for a post of SENIOR REGISTRAR in Anesthetics for the period 
ist October, 1958—30th September, 1959 Annual reappointment 
thereafter untid completion of the normal period of training will 
be considered without need for further application. The post is 
one of 4 Senior Registrarships in Anzsthetics, and transfers 
between posts in Regional and Teaching Hospitals are arranged 
ansesthesia. 


from the Secretary, 


to give experience in different branches of 
Apply by 30th June on form obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1 


LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (995 
MANAGEMENT 


Beds, 116 Cots.) SOUTH LIVERPOOL HOSPITAI 
COMMITTEE. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
Hospital on Ist September, 1958, and will be for a period of 
6 months. These posts are approved as pre-registration posts :— 

6 HOUSE PHYSICIANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

3 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health 


be obtained from the undersigned, t 
whom they should be returned as soon as possible. 
GARNET CHAPLIN, Secretary to the 
LLANELLY. BRYNTIRION HOSPITAL. 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. 
aves for the temporary post of JUNIOR HOSE ‘a 4 
( OFFICER for work in the Chronic Sick Wards of the 
months, 


Application forms may 


Committee. 

(156 Beds.) 
Applications are 
MEDI- 


above 


Hecpital The post will be for a period of 6 to 12 
Accommodation is available for a single person. 
Applications, stating age, experience and _ qualifications, 


addressed 


together with copies of 2 recent testimonials, should be 
Com- 


to the undersigned at Glantawe Hospital Management 
mittee, St. Helen’s-road, Swansea. 
T. E. Jones, Group Secretary. 
LLWYNYPIA HOSPITAL, Liwynypia, Rhondda. Ponty- 
PRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (medicine) required immediately. The 
person appointed will be required to undertake duties at the 
Llwynypia Hospital (40 acute medical beds and 78 chronic sick 
beds), Glyncornel Hospital (56 chronic sick beds), and Tyntyla 
Isolation Hospital (42 Beds). 






Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent imme- 
diately to the Group Secretary, Pontypridd and Rhondda 


Pontypridd. 
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Hospital Management Committee, Courthouse-street, 








MAIDSTONE 


MAIDSTONE 


MAIDSTONE 


MAIDSTONE 


MALVERN. ST 


MANCHESTER 


MANCHESTER 


MANCHESTER 


MANCHESTER 


MANCHESTER 


MANCHESTER 





MANCHESTER 


ADVERTISERS’ 


KENT COUNTY OPHTHALMIC AND 


KENT COUNTY OPHTHALMIC AND 


PRESTON HALL CHEST HOSPITAL, 


WEST KENT GENERAL HOSPITAL 


WULSTAN’'S HOSPITAL (230 Beds.) 


BOOTH HALL CHILDREN’S HOS- 


BOOTH HALL CHILDREN’S HOS 


CRUMPSALL HOSPITAL. Applications 
‘ ie 


DUCHESS OF YORK HOSPITAL FOR 


19 DUCHESS OF YORK HOSPITAL 


19 DUCHESS OF YORK HOSPITAL 


REGIONAL HOSPITAL BOARD AND 


ANNOUNCEMENTS 


14 JUNE 1958 


MANCHESTER REGIONAL HOSPsT AL BOARS Locum 


ANI rit lle REGISTI Al required i t the Stock 
bux ‘ I f mpital 
Apr tot Secret stocky tand Buxton Hospital 
M re thee " hea ‘ “tockport 
ARCH SOs es REGIONAL HOSPITAL BOARD. 
‘ HOSPITAT BLACKLEY MANCHESTE! ov 
ss be ith SIDEN' MEDICATI OFFICEK!I Registrar 
\ f Ist te " Phe He recognised 
DH ) ted with the | \ ty Department of 
\ if 
“Ww t f ! I nt b 


omnes eh hye REGIONAL HOSPITAL BOARD we IS 


NT MITT! REGISTRAR it 
sur lent ' 1 for a he Kova 4 n 
H H t 
Appl to G Salford | ! Hosy 
Zist Jur 19 
VANS HES TSN NEGLOWAL We >SPITAL BOARD. Saltford 
i MM RhkauIisTt AR AN 1 = 
Ht I~T it jut In salf i Girou f 
! iH tI i 
M iH I 
x w i i 
i F.F.A. R.C.S vd 
! t vor 
4 } ‘ t 
~ iH t = I a , before 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 


a } 
REGIS \! ( l 4 Hyd | 
) ( l 
ry t 
\ t t (i = ‘ \ ) iH ‘ i 
H M i ( thee Ashto ul l 


4 t | 


MANCHESTER REGIONAL nae a gyda. Sonne Seach 


~ MA ENT MM ri 
' ‘ 1A% it Apr ae ¢ 
I I EGISTI \l - ue f ‘ nt fJ 
‘ with f let t et p Secretary, W 
MANCHESTER NORTH MANCHESTER HOSPITAL 
“Ml ! “uM 4 ted for the | t 
" J " t the N M ‘ ip 
tt | ad 
" A 
" f j 1958 
Ml 
MANCHESTER, 20 WIT HINGTON no lal South 
ESTDEN'T ‘CLINI ih PATHO 
mail H " : onaeu © ‘ 
’ XI 
\ 
\ H : Ml 
MANCHESTER, 23 


WY THENSHAWE HOSPITAL. 
' MMITTES 
RESIDENT Cl IN] Al 


iH t M ‘ j 
MANCHESTER UNITED “rrigg te the HOSPITALS. 


MA Hh 


REGISTRAI W 


ed. H. R. Nortu, G ntendent 
MIDDLESBROUGH GENERAL HOSPITAL, Ayresome 
{ PL? ih li ; ri res I I 


I M I a | ‘ 
f -ENIO! Hol =| DERICER ‘ walt t 
I t ffers « ‘ 1 er r 


M1 DOLESBROUGH 

I { } HOSPITAI MANAGEMENT COM. 
Apr tior ‘ vited fe tt post f SENIOR 
HOUSE OFFICE! er for Surgical Team No. 2 at the 
H 


NELSON REEDYFORD MEMORIAL HOSPITAL. (95 
bb Kh IDENT MEDICAL OFFICE! wi u ‘ 
lhe " ed r surgical post for 








yrmemhe« 
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NEWARK GENERAL HOSPITAL. Nottingham No. 1 

HOSPITAL MANAGEMENT OMMITTEE JUNIOR HOSPITAL 

MEDICAI OF Fit ER (medical equired for above, Hospital 
\ - 


situated n Gre rt r d il imately 


20 miles fron 








Nottingham | t 7 g l ence (Consultant taff 
attending Newark H pital ar } ore of the Nottingham 
Hospital Flat vailable as n juarter Salary and 
onditions of service jin accordance with Ministry regulatior 
Dut to con i i 
Applications, giving names of eferees, should be sent to 
Group Secretar Nottingham No. 1 He ‘spital Management 
Con ttee, General Hospital, Nottingham 
NEWCASTLE Se owss pete tet bee BOARS. Regis- 
rRAR SURGEON h Shields Group hospit 
main | pital Gene H tal, South Shield 49 Bed 
Married or xl val ‘ ble Post recognised for 
Fn 
Ap iti ‘ I | f referes t 
Ad nistrative M lic lL Offieer Regional Hospital |! 
Benfiel road, New pon Tyne, 6, wit) 14 ‘days 
NEWCASTLE REGIONAL got BOARD Regis- 
ri AK SURGEON, whole-time I le Group of ho 
pit " hospital Stockton and rhorn ib 130) Bed 
Single sccommodat } I t 1 gynised for F.R.C:S 
Applicatio with name nd address¢ of 3 refere to t 
Senior Administrative Med Officer, Regional Hospital Board 
Benfield-road, New tle upon Tyne, 6, within 14 day 
NEWCASTLE REGIONAL ty meagiedece A SOARS Regis- 
ri VK PSYCHIATRIST whol George's 
i M t i2 Bed M ed or sing sedi shed 
fu j ble I xper l 
i “ | ! T } ble for t 
point t ket I D).P.M irse. Furt 
rt f a Re | i 
Ay t \“ d idresse vf rete 
Regior Psychiatri Reg Hospit Board, Bent 
New tl I within 14d 
NEWCASTLE ‘REGIONAL ytd din BOARD AND 
UN NEWCASTI PON TYNE HOSPITALS jt P-EDIATRI 
REGISTRARS, whole-time r Newe eu l'yne Group of 
nd United Neweastk n Tyne Hospit 
‘ , , Aue 1458 nd 1 , } 
I iv I lesig re ‘ experie 
I i I ng H 
i ~ New G iH t 
\ H 
ApI tion vit! re nd addresses of 3 refe : 
Ad nistrat Me oft ! Regi: nal Hospital I 
| ltd 


NEWCASTLE. 


NEW ! 


walker GATE HOSPITAL, Sentield 
" it 


Dp f SENIOR HOUSE OFFI “ER at the above Ho 
ich w b \ nt on Ist Ju 4 5-roomed house 
H a ry , nt m tt r 
l t ut d ree t 
f ng the D.P.H Unis Yu 
. He 3 , nly 
be Hospit ‘ 14 f 
NEWMARKET GENERAL HOSPITAL Suffolk. 
. ae for 2 of HOUSE PHYSICIAN 
\ tI ? 1958. Duties include house charge 
g ned | I I ite ul I 
App ‘ ! nia t Me super 


NOTTINGHAM P ealh-theg HOSPITAL (811 Beds.) Applica- 


‘ ost of Hol =E SURGEO 
med , re-regi bhai wietnend 
\ y ‘ <a 
x ‘ 1 if t 
H secret ( Hos] H 


NOTTINGHAM EYE HOSPITAL. sentor House Officer 
. mol OF pa , Duties ¢ 


pht y } June 
1958 ul I of ervice ir i ordance wit! 
M reg 

Ap] atior g t xperience 

rf eT vith cor a t the ¢ if 
Se ta General H - Nottir 
NOTTINGHAM aera HOSPITAL. Resident Pre- 

tion HOUS = GEONS requ osts vacant June 

i Jul 

ADT Hor tating ve " fication I ex] 

wre ‘ “ if estimor t be ent to WG 1} 


el A) age sg GENERAL HOSPITAL. Applications 
" CLINI \l I ATHOLOG IST (Senior House Offi 


rade butie I ence end July Previous experience in 
thology t easent Opportunitic for training in all 
branch f lin ly we ifforded in a department 
ng over 1200 Bed 
Application y uali tio xper ‘ iti 
nd i 1 ‘ f efer be 
( ps ry } the end of Jur 
OTT OMAR GENERAL HOSPITAL (459 —— 
I NT HEPFIELD Rt NAL HOSPITAL 1 Ar 
‘ RESIDENT r NON-RESIDENT REGISTRAI nE N.1 
reer nised for the F.R.C.S Appointment for 
Ay Seer = field Regional H Board, Old 
Fulw tr |. Sheffield rd June, 1958. giv 
t ! I t ! pr us appoints I t 
te min fe 


ANNOUNCEMENTS 


14 JUNE 1958 





NOTTINGHAM GENERAL HOSPITAL. Senior House 
OFFICER rthopwdic ind fracture rt red Dutie ) 
ommence bout 7tl Fuly 1958 Post " offen ex 
Applicatior tating ure qualifi ‘ 
towet her wit copie f teatimoar by ( 
NOTTINGHAM ype emt oe HOSPITAL. Senior House 
OFFICE! Irgery Dut nee 26th J 
LYS 
Applicat ! ta u ue l fleat x t 
Group Secretary pontine 5s ital. Notting! 


pe Del + ac GENERAL noore< St. Resident 


Pre- 
ration HOUSE PHYSICIANS r l I t 





NOTTINGHAM Lape ps apg HOSPITAL 


Applications 
fSENIOR HOT SE OFFICE! ‘ ualty 





ire invited fort 








dutic to commenct ibout 26th Ju kst ent 3 Recog 
ljfor F.RC.S. I t vide ex] ‘ f work 
licat ting tior i 1 ex] 
ence together wit! pies of tes " I the 
secretary, Gener Hi pital, Nottinghan 


NOTTINGHAM. HIGHBURY HOSPITAL, Lor pape. Not- 


TINGHAM i NIOR Hol SE OFFICE! 
rt Leet didate w idition : 
be port we 1 med Jintment 
M.R.C.0.G,. ex nati Locur lered 
Apply writ £ stating re f 1 Xx] ‘ 
wether with copies of testimonial to the i spit Secretary 
NORWICH. UntrEes pe sea tect HOSPITALS. Appli- 
z v nt 
Ist August 1958 All t 
1) Norfolk and Sicocelals “Hospital, " Norwich 
HOUSI PHYSIC IANS (2 Drutic irely gene 
— + “[ RGEONS (2 Posts re gnised f fir ERS 
exan requirement Duties ent gener 
yt NiO CASUALTY OFFICER 2 Off en 
GisteTIIC HOUSI = iFON. 2H e Officers emploved 
, e Departr 
IUNIOR OF HOP ED HOt 1 SURGEON. 2 Orthopeedi 
House Officers « t 
2) Jenny Lind Hospital ioe Children, Norwich 
HOU =I PEYSIC [AN t H forms t 
Prediat Dey if 1 i Nor ll [ 
I ire under the f ( Sta fF 
f N ik IN H I t g1 if D.C.H 
HOUSE SUl KON Hos] ‘ forms f t 
Pediatric Department of the United N ‘ Hospitals The 
t re i tt direct ery f the Consultant Staff 
Norfolk Norwict Ho pit 
West Norwich Hospital, Borwien 
HOUSE Sond Seed tir I li 
f tr rt ‘ re 1 ‘ 
int | N h N Hos 
HOUSE SU®MGEONS (2 I re l KF. = 
xal ( D> y v d ir y 
vork. T i ! Hospit ‘ 
it = v ¢ he Norfolk 1 WN } 
H tal 
t Norfolk and Norwich Hospital, Norwich 
Ay 1 nvited for the following appointments 
ugust, 1955 
SENIOR CASUALTY OFFICER AND HOUSE SURGEON 
t Block Senior House Officer st I 2 Cas ty 
On ers employed in tl Dey rtment. Post recognised for final 
} CR am ' " _" 
<j NTOR OBSTETRIM Hol SE SURGEON Senior H 
Office s. 2 House Officers emy ed in the Depart 
P recognised for final D.Obst.R.C.O0.G, ex 
=} ENIOR ORTHOPEDIC HOUSE SURGEON rH 
Offic status 2? Orthopeedi H l (ft ‘ | l 
Dey rtment Post recognised for f | F.R.C.S. examination 
SI NIOR HOUSE OFFICER AN-FSTHETISTS (2 Ss 
House Officer sta 2 House Officer mp iin the D 
ment Post recognised for D.A. and F.F.A. R.C.5. exalt "I 
<I NIOL HOUSE PHYSICIAN West Norw H 
Senior House Officer st l Lputic ide gene 
nfectious dise es The bed tt Hospit ! 
if ( , Physi f XN folk N Ww 
Ho t recessful Li nder 
I I ia und ! I 
Member ) Medical Lx ~ 1 t rf 
ppointm im ¢ ‘ 
Appl tior giving full details wit names of 2 re ‘ 
Group Secret Hospital Management ¢ mittee, St.> ‘ 
id, Norwich, by 28t June, 1958 
NORWICH (near). LITTLE gyn en MENTAL 
DEFICIENCY H srl \l Loud be I ‘ 
fo th | t ¢ Jl NIOR HOSPT Ny ME nt ‘L 
OFFICE! I Hospi mon t vice 
‘ ! rg l 
nad wati I 











THE LANCET ADVERTISERS’ 


ANNOUNCEMENTS 
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Pre-registration House 
I 


ORPINGTON HOSPITAL, Kent. 


SURGEON for Orthopedics and E Post now vacant offers 
i experience in large general hospital pleasantly situated 
wit 3 London 

Apply mmediately t Surgeon-Superintendent Orpington 


OXFORD REGIONAL we ott ey Locum— 


und gynecology I iISTI or SENIOR REGIS 

I AR, whole-time og i ey Are tet a ant 5th July 

Applications, with details of experience and names of 2 

es, to Sen Administrative Medical Officer, 43, Banbury 
Oxfor 


Onrons THE UNITED OXFORD HOSPITALS. Appli- 
te post of GYN-ECOLOGICAL HOUSE 
Department of Obstetrics and 


d for tt 


t he Nuffield 


OF! KE 
“ which will fall vacant on 3ist July 
Ap] t 1 forms are obtainable from the Administrator 
icliffe Infirmary, Oxford, and should be received not later 
date f this advertisement 


OXFORD. egy Nahar gyre 2 HOSPITALS. Applications 
ost of = NIOR HOUSE PHYSICIAN in 





Medicine at the Churchill Hospital, which will fall vacant 
; j 
AP] - obtainable from the Administrator, 
¥ I ‘ rd nd should be received not later 
2 week late f this rdvertisement 
OXFORD UNITED: OXFORD HOSPITALS. Applica- 
s are sts af NON-RESIDEN? REGISTRAR 
s and Gynecology, 1 to mmence on Ist tom 
\ t forms are obtainable from the Administrator, 
ffe Iutirn ry, Oxford, and should be received not later than 
ks fron e date of this advertisement 


pagent nemo bate OXFORD HOSPITALS. Department 
lic +7 ys are invited for the post of NON- 


4 PI 
Ri SIDENT R EGISER at the Churchill H« spital. Pediatrics 





Applic forms are obtainable from the Administrator, 
Rad fT ! Oxfors i, and should be received not later than 
weeks from the dat f this advertisement 


POOLE GENERAL HOSPITAL, Poole, Dorset. Locum 
RESIDENT ANAESTHETIST required for 5 or 6 weeks from 


2 i June, 19 
Applications to the Hospital Secretary. 
PORTSMOUTH G@ROUP HOSPITAL MANAGEMENT 
MMITTEE 
.eucen Alexandra Hospital 
Me ul aud dermatological (78 medical, 24 dermatology beds) 


HOt SE OFFICERS (2) (pre-registration Vacant Ist July, 
1958, and 6th August, 1938 


SENIOR HOUSE OFFICER, General Medicine and Derma- 
tology Vacant, Ist July, 1958. 


Surgery (87 surgical beds) 
HOUSE OFFICER (pre-registration ) Vacant 24th August, 
1958 
Roya! Portsmouth Hospital 
Surger 70 surgical beds 
HOUSE OFFICER (pre-registration). Vacant Ist July, 1958 
Me al (61 medical beds 


HOUSE OFFICER (pre re istration Vacant 19th July, 1958. 
Orthopedic (104 orthopeedic beds) 
HOUSE OFFICER (pre-registration ). 
Pediatr md Medical (30 heds 
HOUSE OFFICER (pre-registration). 
1958 


Vacant 14th July, 1958. 
Vacant 12th August, 


Saint Mary's Hospital 
Vedircal (72 medical beds 
HOUSE OFFICERS (3) (pre-registration Vacant 30th July, 
1958, llth Angust, 1958, and 12th August, 1958. 
Surgery (120 surgical beds) 
HOUSE OFFICERS (3) (pre-registration). Vacant 28th June, 
1958, 9th August, 1958, and 12th August, 1958. 
Pediatric (53 pediatric Beds). 
HOUSE OFFICER (recognised for D.C.H.) 
August, 195% 
Infectious Diseases Hospital 
SENIOR HOUSE OFFICER for 12 months or Locum required 
also on the tuberculosis wards and the Poliomyelitis 
and Respiratory Centre. Vacant immediately. 
pplications, stating age, experience and qualifications, 
togethe r with the names of 2 referees, should be forwarded as 


Vacant 12th 


with dutie 





soon as possible to E. H. Hurst, St. Mary’s Hospital, Milton- 
road, Portsmouth 
PRESTON (near). WHITTINGHAM HOSPITAL 


MANAGEMENT COMMITTEE. Applications invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. All modern treat- 
ment is undertaken, including electroencephalography for the 
area. Facilities will be given for study either for the D.P.M. at 
Manchester University or for the M.R.C.P. at a large general 
hospital a few miles away. The Hospital is well situated in a 
country district with easy access to Preston, Blackpool, and 
Southport. lat if required at rental of £1 per week, partly 
furnished by arrangement if desired. 

Applications to the Medical Superintendent, Whittingham 

Hospital, near Preston, Lancashire, to be received not later than 
Monday, 23rd June. 
PAISLEY HOSPITALS MATERNITY UNIT. (Thornhill 
AND BARSHAM MATERNITY HOSPITAIS.) Applications are invited 
registered and provisionally registered medical practitioners 
2 RESIDENT HOUSE SURGEON posts (obstetrics). 
Posts become vacant on Ist August, 1958. 

Applications to Group Medical Superintendent, 

Alexandra Infirmary, Paisley. 
PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 
SURGEONS (general) required for above Infirmary as from 
i A 1958. Posts approved for pre-registration practitioners 
an 

Applic ation 3 to Group Medica] Superintendent. 
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PAISLEY. ROYAL ALEXANDHA INFIRMARY. House 
SURGEON (orthopedic) required for above Infirmary as from 
Ist August, 1958. Post approved for pre-registration practitioners 
and F.R.C.S 

Applications to Group Medical Superintendent. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL 

HOUSE SURGEONS, pre-registration posts, vacancies Ist 
and 23rd June, and Ist July, 1958. Recognised for the F.R.C.S. 
Greenbank Road Hospital 


In all cases send names of 3 referees and addresses, also state 


age, nationality, qualifications and experience to Group 
Secretary, 7, Nelson-gardens, Devonport. 
READING AREA DEPARTMENT OF MEDICINE. 


Applications invited from registered and provisionally registered 
medical practitioners for 2 RESIDENT HOUSE PHYSICIAN 
posts, for 6 months, vacant immediately. Successful candidates 
required to carry out duties at following Reading Hospitals : Royal 
Berkshire (397 Beds) and Prospect Park (104 Beds). 

Write, stating age, qualifications with dates, nationality, 
present post, with copies of 2 recent testimonials, to Secretary, 
Royal Berkshire Hospital, Reading. 

READING. BATTLE HOSPITAL. (391 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 


RESIDENT JUNIOR HOUSE SURGEON (pre- or post- 
registration) required in the Accident and Orthopaedic Depart- 
ment .R.C.S. recognised. Also casualty duties. Vacant 
immediately 

Apply, stating age, qualifications with dates, nationality, 


present post, with copy of recent testimonial, to Secretary. 


REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. RESIDENT HOUSE SURGEON 
(Male ). Pre-registration appointment vacant immediately. 


Opportunity of House Physician's post to foflow if re quired. 

Applications to Hospital Secretary. 

RHYMNEY AND SIRHOWY VALLEYS HOSPITAL MAN- 
AGEMENT COMMITTEE. 

St. James’ Hospital, Tredegar, Monmouthshire. (38 
general medicine, 43 chronic sick, and 43 obstetric beds.) 
Married quarters. 

OBSTETRIC HOUSE OFFICER (lst August) 

Caerphilly and District Hospital, Caerphilly, Glam- 
organshire. (Acute general hospital, 226 Beds.) 6 miles 
from City of Cardiff; married quarters may be available; 
vacancies on Ist August. 

2 HOUSE SURGEONS, 1 with duties also in Orthopedic 

Department. (Both recognised for F.R.C.S.) 

HOUSE PHYSICIAN. 

Applications to the Group Secretary, Central Offices, Caer- 
philly-road, Ystrad Mynach, Hengoed, Glam. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIANS required at Birch Hill 
Hospital. 3 resident posts available in July. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs. 

ROCHESTER, KENT. ST. BARTHOLOMEW’S HOS- 
PITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer grade). 1 of 2 in the depart- 
ment. Post vacant now and tenable for 6 months or 1 year. 
tecognised for F.R.C.S. Salary £819 10s. p.a. 

Applications, stating age, nationality, qualifications and 
xperience, with recent testimonials, to Hospital Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAZDIC HOUSE SURGEON (resident) re- 
quired in the Ort —_ sdic and Accident Unit. The service consists 
of 100 Beds equally divided between traumatic surgery and 
“cold” orthopedics. Post is recognised for pre-registration 
purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 

Management Committee, Oldchurch Hospital, as soon as pos- 
sible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required from 3rd June, 
1958, in the Obstetric and Gynecological Unit consisting of 88 
obstetric and 52 gynecological beds. Post recognised for the 
D.Obst.R.C.0.G. and M.R.C.O.G. 

Applications should be addressed to the Secretary, Romford 

Group Hospital Management Committee, at the Hospital as 
soon a8 possible. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from 7th July, 1958. Post is recognised for pre- 
registration purposes and for F.R ¢.S. 

Applications should be forwar: led immediately to Medical 
Superintendent stating aleo namex of 2 referees. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required immediately. 
Not pre-registration appointment. 

Applications should be forwarded to the Secretary, Romford 

Group Hospital Management Committee, Oldchure +h Hospital, 
Romford. 
RUSTINGTON, SUSSEX. ZACHARY MERTON MATER- 
NITY HOSPITAL. (54 Beds.) WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a RESIDENT 
HOUSE OFFICER (preferably Female), post vacant 24th July. 
Salary £467 10s.-£577 10s. p.a., according to experience, less £125 
p.a. for emoluments. 

Applications to be submitted to the undersigned immediately. 

. V. OaKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing, Sussex. 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SENIOR HOUSE OFFICER (ophthalmic). Eye Unit 35 Beds. 
Post recognised for D.O. Vacant 21st July, 1958. 

Applications, with copy testimonials, to Group Secretary, 

Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 
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EASTERN REGIONAL 








SCOTLAND. HOSPITAL 
BOARD Applications are invited for the post of REGISTRAR in 
Orthopedic Surgery at Bridge of Earn Hospital, Perthshire 
806 Beds 280 fr ture and orthopedic) Previous experience 
ir orthoy edie r tial 
Further particular d form application from the Secretary 
o the toard, 431 ess-road, Dundee, with whom applica- 
tions should be lo« later than ZIlst June, 1958 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD Applications are invited for the following appointments, 
which will be for 1 year in the first instance 
REGISTRAR in Psychiatry based at Hiccartsbar Mental 
tal, P i hKenfrewshire 
AR in Surgery based at the County Hospital, Stone 
marks! 
ions (12 copie tating date of birth, qualifications, 
present appointment, and the names of 3 referees, 
to re h the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, by 28th June, 1958 


SHEFFIELD. CITY GENERAL HOSPITAL. (658 Beds. 


Recognised for F.F.A. R.C.S SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT REGIS- 
rRAR Amesthetics) required Ist July Successful candidate 
if non-resident to reside at the Hospital when on call. This is a 
large general hospital with a Department of Thoracic Surgery, a 
Regional Cardiological Centre, and a Professorial Gynecological 
Unit Appointment for 1 year in first instance 

Apply te Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd June, giving age, nationality, 

ilification present and previous appointments with dates, 


ming 3 referees 


SHEFFIELD NO. 4 HOSPITAL MANAGEMENT COM- 











MITTEE. SHEFFIELD REC HOSPITAL BOARD. Radiotherapy 
Services. Medical Men and omen desirous of taking up Radio 
therapy are invited to apply for the post of RESIDENT 
RADIOLOGICAL OFFICER at Sheffield. The appointment 
will have the status of a Senior House Officer on a salary of 
£819 10s. p courses for the D.M.R.T. (R.C.P. 

1S.) are held at l ld National Centre for Radiotherapy 
and will be open to the successful candidate, facilities being 
given to attend these. Should the appointee hold a high medical 
qualification or be in possession of the D.M.R.T. or have passed 
Part ’ uninations for the Diploma his status will be 





s for further particulars should be addressed to the 
Secretary, I I Root-walk, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
post of SENIOR HOUSE OFFICER 
Roval Hospital Vacant 23rd July 


vom Cross, Tree 


s invited for the 





in 
the names of referees tor copy testi- 

I ni l ent at once to the Superintendent, Royal 
Hospital, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
BOARD OF GOVERNORS and SHEFFIELD REGIONAL HOSPITAL 
BOARD. Reciprocal Training Scheme for Senior Registrars. 
Whole-time SENIOR SURGICAL REGISTRAR required with 
nitial tenure of appointment at the Derbyshire Royal Infirmary 

416 Beds (130 general surgical beds). Possession of a higher 
jualification desirable. Appointment for 1 year in first instance 
id renewable thereafter annually. Incumbent will be trans- 
ferred to the teaching hospitals for the second phase of the 
ippointment in accordance with arrangements under the 
reciprocal training scheme. Renewal of appointment and transfer 
to the teaching hospitals will be subject to satisfactory work 

i progress 

Further details and form of application from the Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 





23rd June, 1958 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
post of REGISTRAR or SENIOR 


Applications are invited for the 
HOUSE OFFICER in General Medicine, at the Royal Infirmary. 
Post vacant 3rd August. Grade according to qualifications and 
experience. 

Applications, stating age, qualifications and experience, with 


names of 3 referees, to be sent to the Chief Administrative 
Officer, United Sheffield Hospitals, West-street, Sheffield, 1 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of SENIOR HOUSE OFFICER 


the 


r HOUSE OFFICER to the Department of Neurosurgery at the 
Royal Infirmary, vacant llth July. Previous experience in 
neurology welcome but not essential. This post would be of value 


to intending Physicians as well as to Surgeons as it offers experi- 
a wide range of neurology. If desired the post could be 
held by a Senior House Officer for 6 months only. 

Applications, with the names of 3 referees, to be addressed to 
before 21st 


the Superintendent, Royal Infirmary, Sheffield, 6; 
June, 1958. 
SHEFFIELD. WHARNCLIFFE HOSPITAL. (129 Beds.) 


HOUSE OFFICER (surgery). Resident, pre-registration post, 
vacant from 15th July, 1958. 
Applications, with copy 
Sheffield No. 2 Hospital Management 

Hospital, Sheffield, 6. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, DURHAM. NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER in 
Anssthetics required (Male or Female). Resident. Post recognised 
D.A. and F.F.A,. R.¢ ° 
Applications, stating age, 
names of 2 referees, to Group Secretary, Shotley 
Hospital, Shotley Bridge, Consett, Co. Durham. 
SOUTHAMPTON GENERAL HOSPITAL. (465 Beds.) 
Recognised for F.R.C.S. RESIDENT HOUSE SURGEON 
required beginning of July (pre-registration candidate eligible). 
Applications should be forwarded to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, with copies of recent testimonials. 


testimonials, to Group Secretary, 
Committee, Middlewood 


oo. 


qualifications and experience, with 
Bridge General 








SIDCUP, KENT. QUEEN MARY’S HOSPITAL. House 
OFFICER Surgeon) required im sediately for a period of 
approximately 6 months. 

Applications, with particulars of experience and names and 


addresses of 2 referees, to Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER required in Department of Obstetrics and 
Gynecology to work with part-time Registrar Post vacant 
i7th June. Post not recognised for D.Obst.R.C.O.G. 


to Secretary. 


(189 Beds.) 


2 referees, 


INFIRMARY. 


Applications, with names of 


SOUTHPORT GENERAL 


HOUSE PHYSICIAN (general medicine). 

HOUSE PHYSICIAN (general medicine and ophthalmology ) 

HOUSE SURGEON (general surgery 

HOUSE SURGEON (general surgery and gynecology ) 

Appointments vacant July House Surgeon posts recognised 
for F.R.C.S. 

Apply, stating age, qualifications, nationality, experience, and 
post required, with 2 copies testimonials, to Group Secretary, 
Southport, and District Hospital Management Committee, 


Promenade Hospital, Southport 

SOUTH TEES-SIDE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) at the above-named Group of 
hospitals This appointment provides excellent experience in all 


branches of surgery, including thoracic, neuro- and plastic surgery. 
Single accommodation available 

Applications, together with copies of 3 testimonials, to be 
sent to the Group Secretary, North Ormesby Hospital, Middles- 


brough, within 14 days. 


ST. ALBANS CITY HOSPITAL. (384 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
ANASTHETIC REGISTRAR required. Post recognised for 
F.F.A. R.C.8. and D.A. Hospital may be visited by direct 


appointment. 
Application forms obtainable from and returnable to Secretary, 


Mid Herts Group Hospital Management Committee, Bleak 
House, Catherine-street, St. Albans, Hertfordshire, by 23rd June, 
1958. 

8ST. ASAPH HOSPITAL, St. Asaph, Flintshire. 
Appointment of HOUSE SURGEON. Duties divided between 
ophthalmology (16 Beds), E.N.T. (12 Beds), and oral surgery 


(4 Beds). 

Applications, stating age, qualifications and experience, 

accompanied by 2 recent testimonials, to be sent forthwith to the 
Group Secretary, Clwyd and Deeside Hospital Management 
Committee, Rhianfa, Russell-road, Rhyl. 
ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. WHISTON HOSPITAL, PRESCOT. (892 Beds.) 
Applications are invited for the appointment of CASUALTY 
OFFICER in the Senior House Officer grade, at Whiston Hospital, 
Prescot (892 Beds.) The post is approved for the 6 months’ train- 
ing in casualty work required of candidates for the Fellowship 
Examination of the Royal College of Surgeons, 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded immediately to 
N. RicHaRpbs, Group Secretary, Whiston Hospital, Prescot. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) HOUSE SUR- 
GEON. Pre-registration post. Vacant 9th July. At end of 


service the successful applicant will be considered for appoint- 
ment to a pre-registration post of House Physician if he or she 
has not held sych an appointment. 

Applications to Group Secretary, Stafford 
ment Committee, 13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Locum ANASTHETIST (Senior House Officer grade) required 
for 3 months. 

Apply to Group Secretary, Stafford 
Committee, 13, Poregate-street, Stafford. 
STOCKPORT INFIRMARY. (163 Beds.) Applications 
are invited for the post of HOUSE OFFICER (general surgery ). 


Hospital Manage- 


Hospital Management 


This is an approved pre-registration post and is recognised for 
the F.R.C.S. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport. 

STOCKPORT INFIRMARY. (163 Beds.) Applications 
are invited for the post of HOUSE OFFICER or SENIOR 
HOUSE OFFICER (medicine). Vacant 8th July, 1958. 


Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59n, Shaw-heath, Stockport. 

STOCKPORT. STEPPING HILL HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics and gynecology) vacant now. The post is recognised 
for the D.Obst. R.C.0.G. 

Applications, with full particulars and copies of 2 recent 
testimonials, to the Secretary, Stockport and Buxton Hospital 
Management Committee, 598, Shaw-heath, Stockport. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for post of RESIDENT 
HOUSE PHYSICIAN in acute medical unit of 64 Beds at 
St. Margaret’s Hospital. Recognised for training under pre- 
registration internship regulations and vacant on 6th July, 1958. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 

road, Swindon, as soon as possible. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of GY NACOLOGICAL 
HOUSE SURGEON at St. Margaret’s Hospital, vacant 27th July, 
1958, to be followed by an appointment as OBSTETRICS 
HOUSE SURGEON at Swindon Maternity Hospital. Posts 
offer excellent experience and obstetrics appointment recognised 
for D.Obst. R.C.0.G, 

Applications to Secretary, 7, 
possible. 


Okus-road, Swindon, as soon as 


65 
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SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
Apr tions 


i OFFICE! 


STOKE-ON-TRENT NORTH STAFFORDSHIRE 


TRENT 


STOKE-ON NORTH STAFFORDSHIRE 
' 


i\- ,‘ 
: LN 


(163 Beds.) 


STRATFORD ON AVON HOSPITAL Resi 


TAUNTON AND SOMERSET HOSPITAL Applications 


TAUNTON AND SOMERSET HOSPITAL. (423 Beds.) 


TAUNTON AND SOMERSET HOSPITAL 


} 


TUNBRIDGE WELLS (near 


TUNBRIDGE WELLS PEMBURY HOSPITAL, 


(near 


WAKEFIELD PINDERFIELDS GENERAL HOSPITAL 


PINDERFIELDS GENERAL 


WAKEFIELD HOSPITAL 


I 


WAKEFIELD PINDERFIELDS GENERAL HOSPITAL 


STANLEY ROYD HOSPITAL 


WAKEFIELD Applica- 


i 


WALSALL HOSPITAL MANAGEMENT COMMITTEE. 
Manor Ho Walsall 


spital 


ANNOl 


Taunton, 


PEMBURY HOSPITAL, 





14 


1958 


NCEMENTS JUNI 
ne nar nee HOSPITAL MANAGEMENT COMMITTEE. 


f 
ollowlt 


Manor Hospital 1 
HOT PHYSICLAN 
General (Sister Dora) Hospital (isi bh 
HOUSE PHYSICIAN 
he rr f pr si 
Apr t t et t } f feres t Group 
\ cit 1) H 
WALSALL HOSPITAL MANAGEMENT COMMIT TSS. 
Al 
Manor Hospital wb 
HOoUS! GEON 
emeeal (Sister Dora) Hospital (is! Beds 
Hat hap koen 
I nN : for | 
4 t tomret vit I f 2 referees, t ir 
: Gene I Hospit 
WARRINGTON —— wire plage dp wate tthe an sant eng 
MENT MMITTI [ lent post 
SENITOT HOUSE OFFICE! M Female 
‘ stats + WI iH i Aik 
iH War Good xt i stud 
= xiv 1 I 
ane tn he tow i to H y J j r, Group 
=? ‘i Hi t \\ J I 
WARRINGTON INFIRMARY Applications are invited 
f M i ker f t | f RESIDENT CASUALTY 
OFFIC KI J i Ni «ort t 
| Thee rt f Ft : 
x52 t 11s j ' f #1 for 
Aw ~ Hos] Medical 
ort a1 5 
\ tins ex] i 
ii I 
| M ( 
‘ H gton, | 
WARWICK HOSPITAL Lakin-road, Warwick (284 
rPREIATRI Hest t PHYstI IN J 
r Bedd t e] recognised 
" 1 
MI 
WARWICK HOSPITAL, Lakin-road, Warwick (284 
j He) E PHYSICIAN, 1] t re ! gistratior 
\ : M ] 
WATFORD, HERTFORDSHIRE ae MEMORIAL 
H ) B 4 ALTY OFFIC! H 
cer Mod ‘1 ba iy , , ‘ ' 
I > I 
WATFORD, HERTFORDSHIRE PEACE MEMORIAL 
' ‘ ‘ ost of 
= / il l 
ae tae 
| l 
WATFORD, HERTFORDSHIRE PEACE MEMORIAL 
‘ ted for the t of 
I] AN I i I = H or K I to 


4 t ‘ z 


wee REGIONAL OSPITAL BOARD 


Registrar in 
H . ‘ t 


| ~} ( . . xpected 
I) I t the 
| H l of 
‘ { - 4 ‘ M on 
’ ’ ] i Y t 14 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
} lool REGIST KAI n « “ery re 
‘ i ! I> “ 58 
\ \ ive 
west CUMBERLAND HOSPITAL MANAGEMENT 
NTO! te ITAL MEDICAL OFFICE! 
I I I : RFI 
\ iH ( 
I \ 
\ ; 


WESToOn- SUPER- MARE Seen ae, HOSPITAL. 
al 


rol inly an 


(104 
medical 
HOUSI 


\ M Hi M t 
WESTON SUPER-MARE GENERAL 


RICKI iH (ott 
iH iat luls 


HOSPITAL. 
equired 
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WELLS, somenser MENDIP HOSPITAL. Applications 
ment Ht NIOR HOSPITAL 


Mi DICAL O} at kil t t e Me Host ~ 

nadit f er lar he Wi ( l 

! iff. | lable for s 
D.P.M 

\ riving | t and s and address¢ f 
2 refere to be addressed to the Physician-Superintendent 
Mendip Hospital, Wells, Somerset 
WIGAN AND LEIGH ~~ vig“ oe MANAGEMENT 
UOMMITTI WHELLEY HOSPITAI weute medical beds 
HOUSE PHYSICIAN, pre-registration aaa 

Ap! t is, With name f 2 referees, to Secretary, Know 
fF W igs 
WIGAN AND LEIGH nOSrITAL MANAGEMENT 

MMITT! REGISTRAR in Radiodiag s required for dutiec 
mair the I | Albert Edward Infirn I Wigar ‘ lent 

I t ADI nts hould preferably ! j the 


Ay tier Secretary, Wigan Infirmary 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
MMITTI SENIOR HOUSE OFFICER (medicine) based at 





W he Hospit iutic Iso at Wigan Infirmary Good 
Ay t to Secretar Knowsley House, Wigan 

WIGAN ROYAL ALBERT EDWARD INFIRMARY 

Hots! “=U RGEON ty lutic pre-registration post 
Al ti to Se Ro Albert Edward Infirt 


WIGAN ROYAL ALBERT EDWARD INFIRMARY. 
2 I SENIOR HOUSE OFFICER in Orthopedic Surger 
; j 195% 
AD] t I t socretal Roya Albert Edward Infin ry, 
WINCHESTER. ROYAL HAMPSHIRE ag Sag HOSs- 
al TH HOt ell | OFFI Et incest heti 
Ist J Phe Hosy recog ed forthe F-F-A- RCS. and DA 
AD catior wit CO} of 2 testimonials, to the Group 


WINDSOR KING EDWARD Vil HOSPITAL. House 


URGEON Gieneral Surwer required, Male or Female for 
e 4 nt 18 Ju I ognised for F.R.C.S Pre-registra 
WOLVERHAMPTON AND MIDLAND ae wi ig EYE 
NFIRMARY 3} NFO! Hat Sf O} , ICER required. ) Bed 
| ‘bem Oetnetiens c. Week tesemt tas Sol 
Recognised for F.R.C.S a Tie, banininedion 
Applications to Secretary Kve Infirmary Compt l 


WOLVERHAMPTON NEW cross HOSPITAL. (634 
He Pre-registratior HOt =} OFFI ER General Surge A 
l t recog! l for the F.I s. \ i ariy July 
Applications to Hospital Secretary 
EnIOn BOO NEW CROSS HOSPITAL. (634 
i SENIOR HOt E OFFICER and HOUSE OFFICE! 
~ egistration Me ine Acute medic beds \ nt Ju 
\ tions to Hospit s t 
WOLVERHAMPTON. THE ROYAL ee as (An 
< Os ; iversi Medical 
Pre-regist tion Hot lj OFF I ‘I RS gener medic 
\ incies o« ron 2nd ar 9th d Ist August 
Appl giving we | ualificat s and copies of 2 tes 
WOLVERHAMPTON. THE ROVAL HOSPITAL. (An 
‘ ted nit f | mir Universit Medical 
Schoo Pre-registrat HOUSE IFFICER peediatrics I 
ree . if \ t 27 ly 


WOLVERHAMPTON. ia = ROVAL HOSPITAL. 4 


i 8] ; nive Me 
Pre-registration HOT SI “OFFI } RS aeneral 
\ ur 2nd, 9tl id 17th Ju All posts recognised for 


WOLVERHANW PTON. vor ROVAL HOSPITAL. (An 
LSSO> ted pit . University Med 
ORTHOP EDIE SENTOR ~ HOUSI SURGEON for 
Fracture 1 Orthopedic Dey ( Post recognised f 
FRA \ t mediately 

Apply, with 2 testir to the Secretary 

on oe neers ate HOSPITAL Applications 
e invited fe p f NIOR HOSPITAL MEDICATI 








OFFI ER (resident o on-re ident The offers ex] 
ll branches of f I tr neluding all of ndiern trea 
ind outpatient clin rhe Hospital has a high admissio 
e, is ree nised for D.P.M ind has . ited ld 
( lan Clink ] Mental Defi ney Inst tilarly 
i a Ap tel for women patients going out to 
! ‘ a i t ipy outpatic unit will shortly 
l I es to t it tl Biri iam Medi s l 
f I in 
Ay ns, with fu l dther of 2 referee 





forw rded t > the Medical superintendent 
YEOVIL GENERAL HOSPITAL, Somerset. Dagteetsone 

\ d for the post of RESIDENT SENIOR HOUS! 
OFFICER medicine and casualty seo Hose ilis thet ! 


ite general hospital in e Group nd ills v ol experier 
Applicants should state their age experience nd qualifi 
ions, together with the me f 3 referee which hould be 
to the Group Secretar South Somerset inoepit il Management 


Committee, 71, Higher Kingston, Yeovil. 
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YORK. COUNTY Heaney At (general, 266 Beds) and 











HOSPITAL (g - ! 

Medicine and Gene Surge! Se1 House Off 7 

Apply imn liat to ts pe r ,ork A lad 
Hospital Management Com e, Boot I r 
CANADA. KINGSTON GENERAL HOSPITAL, eon pr 
‘ cancy f a SI NIOR hi} SIDE NT . i d 
ty t 0 eT ing l | L1Y5s ~ r 
ae 3 eX] ! ‘ Ve f Z t 
do« ( d ( = at 
ex i f > H Off 
Middl witl D.O R.C.0.4 1.R.C.0.4 
we , 

Vrite with curriculum vite to Professor EDWIN ROBERTS«* 
F.R.C.0.G., Kingston General Hospital, Kingston, O1 
NEW YORK. NEW va HOSPITAL, New 
ROCHELLI NEW YORK, U.S.A 1 gen nity 
hospit Approved by t Joint i sior A 

f Hospitals 50 apy 4 ( 

d American Medi \ n for I 
training Ou grad | nis S 
wecepted, Inte ‘ I l g 
Ist July, 1958 s $2 plete 

Appl = nts ent 


Public Appointments 


BRADFORD. CITY OF BRADFORD. Heaith Depart- 
MENT MATERNITY AND CHILD V1 FAR MEDICAI 
OFFICER (Femak 4 ut vited f restetered 


med practitioner 








t | WW 

( ndid } i < x ( - 
VOrk iw I ! 

ternit i¢ iw ito] 

it i t j i | Medical Off Hea 
Opportuni iven for } vork ] 
, on of t D.Obst. R.C.0.G b la i 

ualif l 5 ry £1 ) 147 rd 

g to exper X 

Particulars appl i { r f 
Medical Officer ‘ I H bB if ! I 
returned t rsig l4d 1 n I 
this advertisement W. H. I rHeEM, Town Clerk 


DERBYSHIRE COUNTY a epueations are in- 
vited fron = " Fe 1 I 

time supe l ppoint t f SENIOI MEDI "AL 
OFFICER FOR x HOOL HEALTH rt fu indidat 


| ‘Offic er of 


will work under the direction of 


Health who is also the Principal = | Med 


Officer 








i s will be ‘ istrativ t th 
Health Servi wi t f i ) t! 
i Officer and su t i yi issig : ’ 
of the D.P.H wv its approved equivalent s essential, and 
x} ence in scl 1 healt nd mental deficien ‘ rk is adv 
’ The salary is £152 l ? 9 1., Plus a 
cal illow i Office accommodatior vill be pr vided at the 
County Offices, Matlock 
Applic i ‘ t 2 si be ibmitted 
» tl undersigned by th J rornis are t rovided but 
litions of rvice Ww ‘ \ eques 
J. B.S. MORGAN, Cou Medical Officer of QYealth. 
County Offices. Matlock 
HALIFAX. COUNTY BOROUGH OF eggentay heals Assist- 
ANT MEDIC AL OFFI ER Appl ‘ i f this 
full-tin ippointn o take hurwe ft M tert nd (Child 
Welfare Services Salary £1050-£14 ku part I 
Closing date for applications, 25th June, 1958 
RicHARD De Z. HALL, 7 rk 
Town Ha Halifa ith June, 1958 


Leeus. city oF ‘LEEDS. Soemeewens are invited srom 
1 mee I ippointme of 


MEDIC Al OFFICER. OF HI Al rH AND PRINCIPAL 
SCHOOL MEDICAL OFFICE! AY ints ist possess the 

lifications prescribed by tl l Govern nt A 1v ind 
the regulations made t reunder I s of the post include 
that of Medic to the Mur pal Crematoriu nd the 








Lawnswood ful appl t will be per- 
mitted t ) fl r of Pu Health in 
t Universi fferec The l ittached to the 
mbined office is £2¢ I s of £105 
>a maximum of £2970 p Ihe npointment ibiect to the 
Local Government Superannuation Acts, 1937 and 1953, and the 
Ss essful « date will be required t pass fa medical examil 
ti Furt he particu es apd conditions of 
appointment may be obtained o1 pplication the Town Ck aay 


Civic Hall, Leeds, 1. 
Applications, et 


the names of 


wrsed “* Medical Officer of Health” and giving 
» whom refe ‘ be made must 








reach the unde rsig red not later than 0th ” me, 1958. Canvassing 
in any fort either directly or indirectly. will be a disqualification. 
Civic Hall Leeds, 1 RosBerT CrutTRE, Town Clerk 
LEEDS. CITY OF LEEDS. Public Health Department. 
Applications are invited from i and registered medical 
practitioners for the post of ASsl STANT M Die AL Nat ER 
Maternity nd Child Welfare ts shou have’ had 
postgraduate experience, preferabl ! iding bstetri inte- 
natal work d peediat ric I is £1050-—4 ) 
£1200-£55 £1475 p.a. The persor pointed will be required 
to pass med | examinatior t tribut t superan- 
nuation fund 
Application f il l lu I be obtai l 
from the under e Public H hb rti I 25... Bast- 
p le, Leeds, 1 | I he returned 
by 10 A.M mn 0) J 1958. ¢ V ng in any 
form, eithe irectls r indir vill } fication 
I. ¢ Davies, Med 1 Off f Hea!tl 
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CHESHIRE COUNTY COUNCIL Applications are 


~ \ 
LN 


FACTORY DOCTORS. Factories Acts 1937 and 1948. The 


\ 


NATIONAL COAL BOARD East Midiands Division 


X 
. | 
r- | 
i 24 | 
" | 
STAFFORDSHIRE COUNTY COUNCIL. Health Depart 
’ . | 
| 


GOVERNMENT OF UGANDA 2 Specialist Alienists 
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SURREY COUNTY COUNCIL. Appointment of Assistant 





MEDICAL OFFICE! 4 indidat 
D.P.H D.C.H. Main dut ‘ be in connec 
~ H tl 1 Maternit i « d Welfare 

= ut x! ‘ ‘ the e £1050-450 

i | to the 

( i Act 
\ M on County 
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THE LANCET ADVERTISERS 


Tam dalelet-t-lalet-melm elg-leidiei-1— 
doctors know that... 








MIXOGEN 


each tablet contains T A B L E T S 


Ethinyloestradio!l B.P. 0.0044 mg. 
Methyltestosterone B.P. 3.6 mg. 
are the best all-round treatment for their 
dosage 
1-2 tablets daily, reducing when menopausal patients because .... 
possible. 


So a eT @ control is achieved without withdrawal bleeding 
@ emotional balance is restored naturally 


@ low dosage, low treatment cost. 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785/6/7, 0251/2/3, 1942/3. Telegrams : Menformon, Rand, London 
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HOT but... 


CALADRYL* quickly and effectively relieves hot weather skin 
irritations, such as sunburn, rashes, insect bites, nettle and 
jelly fish stings. It combines the soothing, mildly-astringent 
action of calamine with the anti-pruritic, anti-allergic effects of 
Benadryl*. Supplied as a smooth, non-greasy lotion or as a water- 
miscible cream, Caladryl provides symptomatic treatment for 
irritative skin conditions, whether of allergic or non-allergic origin. 
*Trade Mark 


LOTION—In bottles of 4 fluid ounces 


A CREAM—In tubes of approximately 1} ozs. 
DISPENSING PACK 


Lotion: bottles of 80 fluid ounces. Cream: jars of one pound 
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